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GASTRON 


An entire stomach gland extract, contains the 
enzymes, co-ferments, associated organic and 
inorganic constituents of the entire gastric 
mucosa---in a stable, agreeable solution. 


Gastron, in view of what it is, and what it 
accomplishes, constitutes a distinct advance in 


gastric gland therapy. No alcohol. 


Fairchild Bros. & Foster 


NEW YORK 
6-oz. vials, unlettered, labels Specialists in the applied chemistry 
readily removed---to facilitate of the digestive enzymes 


prescription in the original con- 
tainer. 
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FOR SALE 


Good practice and interest in ten bed hospital. 
Excellent opportunity for man and wife who 
can do some nursing. Will require $2500.00 
to handle. Reason for sale, disabled in service 
and unable to do amount of work required. 


Address MA YER HOSPI TA L Mayer, Ariz. 


FOR SALE. 


Vulcan coil for radiographic work. Weighs 
fifty pounds and operates on 60-cycle _ al- 
ternating current. Coil and two tubes in good 
shape. 


Address 


PATHOLOGICAL LABORATORY 


Box 1328 Phoenix, Arizona 


FOR SALE 


A rebuilt transformer in good condition, Built for radio- 
graphic or fluoroscopic work and equipped with Goolidge trans- 
former and control and one medium focus Goolidge tube, one 
hydrogen tube and three gas tubes. Delivers 40 ma. on 6 inch 
spark gap. Excellent machine for small hospital or practitioner 
doing his owa x-ray work. Operates on 220 volts, 60 cycle cur- 
rent. Gan be had for $350.09. Tubes and control are worth 


this. 
Address 


PATHOLOGICAL LABORATORY 


Phoenix, Arizona 


Box 1328 
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The Managing Editor is Dr. Warner Watkins, Box 1328, Phoenix, Arizona. All 
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1 ; Colorado's Greatest Peak-Preeminent and E 
~ TO FURNISH THEORETICAL AND PRACTICAL INSTRUCTION IN 
RADIUM THERAPY. 
TO KEEP YOU INFORMED OF THE MOST RECENT DEVELOPMENTS IN 
THE TECHNIQUE AND DOSAGE OF RADIUM APPLICATION 
THROUGH OUR PUBLICATIONS. 
TO FURNISH RADIUM SALTS OF HIGHEST PURITY. SOLD UNDER 
U.S. BUREAU STANDARD'’S CERTIFICATE. 
TO FURNISH THE LATEST TYPE OF APPLICATORS, ACCESSORIES 
AND SPECIAL INSTRUMENTS TO MEET OUR CLIENTS’ NEEDS. 
THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING, DENVER 
BRANCH OFFICES 
SAN FRANCISCO = = CHICAGO NEW YORK 
562 MARKET 8ST. 653 PEOPLES GAS BLDG. 244 MADISON AVE. 


As illustrated 
(with break-plug) 


No Break-Plug 
Extra Mazda Lamps 
Adjustable Head Band—Ample Cord 
Convenient for Office or Bag 


PACIFIC SURGICAL MFG. CO. 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


ARIZONA 


GEORGE GOODRICH, M. D. 
611 Goodrich Building 


PHOENIX ARIZONA 


FRED G. HOLMES, M. D. 
PRACTICE LIMITED TO 
DISEASES OF THE CHEST 


219 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. J. J. McCLOONE 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


611 Heard Building 
PHOENIX ARIZONA 


EARL TARR, M. D. 
PRACTICE LIMITED TO 
DISEASES OF CHILDREN 


Hours by Appointment Only 


422 Heard Building 
PHOENIX 


WILL WILKINSON, M. D. 


PRACTICE LIMITED TO 


X-RAY THERAPY 
RADIUM-THERAPY 
ELECTRO-THERAPY 


211 Goodrich Bldg., 
PHOENIX ARIZONA 


DR. ORVILLE HARRY BROWN 


SPECIAL ATTENTION TO 


ASTHMA 


430 N. Central Ave. 


PHOENIX ARIZONA 


H. T. BAILEY, M. D. 


PRACTICE LIMITED TO 
EYE, EAR, NOSE and THROAT 


PHOENIX ARIZONA 
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LOS ANGELES 


EL, PASO v 


W. B. KERN, M. D. 


Recent Medical Superintendent, Norwalk (Cal.), 
State Hospital, and previously Medical Super- 
intendent Nebraska State Hospital for the In- 
sane, Ingleside, Hastings, Nebraska. 


PRACTICE LIMITED TO 
NERVOUS AND MENTAL DISEASES 


Sanitarium A dations 


Offices: 620 Brockman Bldg., 
LOS ANGELES CALIFORNIA 


DR. ROY THOMAS 


INTERNAL MEDICINE 


523 West Sixth St. 
LOS ANGELES CALIFORNIA 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 


EL PASO-HOTEL DIEU 


DIAGNOSTIC CLINIC 


Will be glad to assist you in arriving at 
a diagnosis when you need help 


Box 624 


EL PASO TEXAS 


J. H. GAMBRELL, M. D. 
SPECIAL ATTENTION TO 
SURGERY AND GYNECOLOGY 


414 Two Republics Bldg. 


EL PASO TEXAS 


DR. F. D. GARRETT 


Suite 509 New Two-Republics 
Life Building, El Paso, Texas 


Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


W. S. LARRABEE, M. D. 


X-RAY LABORATORY 
ELECTRO - THERAPY 


5099-10-11 Roberts-Banner Building 
EL PASO TEXAS 


K. D. LYNCH, M. D. | 
GENITO-URINARY SURGERY 


404 Mills Building 


EL PASO TEXAS 


PAUL ELY McCHESNEY, M. D. 


NEUROLOGY AND PSYCHIATRY 


524 Mills Building 


EL PASO TEXAS 
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EL PASO 


F. P. MILLER, M. D. 


Suite 514 Martin Building 


JAMES VANCE, M. D. 


PRACTICE LIMITED TO 
SURGERY 


Office 313-314 Mills Building 


EL PASO a TEXAS EL PASO TEXAS 
DR. RAMEY DR. G. WERLEY 
DISEASES OF THE HEART 
Two Republics Bldg. a Bia 
i! - oberts-Banner g- 
EL PASO TEXAS | EL PASO TEXAS 


DRS. RAWLINGS and LEIGH 
PRACTICE LIMITED TO 


DISEASES OF CHILDREN 
AND OBSTETRICS 


404 Roberts-Banner Building 
EL PASO TEXAS 


LOUIS G. WITHERSPOON, M.D. 
PLASTIC SURGERY 


314 Roberts-Banner Bldg. 
EL PASO TEXAS 


DR. E. B. ROGERS 
Physician and Surgeon 


Cystoscopic Examinations 


610 Martin Bldg. 


El Paso, Texas 


BURNETT W. WRIGHT, M. D. 
PRACTICE LIMITED TO 


SKIN, -VENEREAL DISEASES AND 
CYSTOSCOPIC DIAGNOSIS 


921 First Natl. Bank Bldg, 
EL PASO TEXA 


D. E. SMALLHORST, M. D. 


LIMITED TO 


DISEASES OF STOMACH AND 
INTESTINES 


404 Roberts-Banner Blidg., 
EL PASO TEXAS 


Drs. Swearingin & Von Almen 


PRACTICE LIMITED TO 
EYE, EAR, NOSE AND THROAT 


407-8-9 Two-Republics Bldg. 
TEXAS 


PROVIDENCE HOSPITAL 


A General Hospital Open to the 
Ethical Profession for Surgical, 
Medical, Obstetrical and Specialty 
Cases, Eye, Nose and Throat. 


Out-of-Town Cases 
Especially Solicited 


Upson and Santa Fe Sts. 
EL PASO TEXAS 
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W. F. BLAIR, M. D. 


PRACTICE LIMITED TO 


DENTAL X-RAY WORK 
EXTRACTIONS, DIAGNOSIS AND 
CONSULTATIONS 


601 Martin Building 


EL PASO TEXAS | 


JAMES M. BRITTON, M. D. 
PRACTICE LIMITED TO 
Diseases of Eye, Ear, Nose and Throat 
501-504 Two-Republics Building 
EL PASO TEXAS 


DRS. BROWN & BROWN 


Suite 404 
Roberts-Banner Building 


EL PASO TEXAS 


DRS. CATHCART & MASON 


PRACTICE LIMITED TO 
X-RAY and RADIUM 


311 Roberts-Banner Building 
EL PASO TEXAS 


DR. H. P. DEADY 


SPECIAL ATTENTION GIVEN TO 
SURGERY AND GYNECOLOGY 


First National Bank Bldg. 


EL PASO TEXAS 


DR. E. A. DUNCAN 


Internal Medicine Exclusively 


610 Martin Building 


EL PASO TEXAS 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO. TEXAS 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 
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The Goss Laboratory 


H. L. GOSS, M. D., Director. 
Physician’s Bldg., 125 W. Monroe St. 
PHOENIX, ARIZONA 


Diagnoses Made for the Profession in 


ROENTGENOLOGY 
PATHOLOGY 
BACTERIOLOGY 
SEROLOGY 


Salvarsan and Mulford’s Biologics 
Furnished 


Pathological Laboratory 


Box 1328 
Phoenix, Ari 


Owned by 


W. WARNER WATKINS, M. D. 
HARLAN P. MILLS, M. D. 
CLARENCE N. BOYNTON, M. A. 
WM. J. HORSPOOL, (Bus. Mgr.) 


Operated for the 


MEDICAL PROFESSION OF 
ARIZONA 


THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 


EL PASO, TEXAS 
~ Descriptive Booklet on Request 


Telephone 1616 
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| The Management of an Infant’s Diet 
Diarrhea of Infants 


Three recommendations are made— 


Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements capable of being 
absorbed with minimum digestive effort. 


A diet that meets the condition is prepared as follows: 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


Feed small amounts at frequent intervals. 


It is further suggested :—As soon as the stools lessen in number 
and improve in character, gradually build up the diet by substituting 
one ounce of skimmed milk for one ounce of water until the amount 
of skimmed milk is equal to the quantity of milk usually given for 
the age of the infant; also that no milk fat be given until the baby 
has completely recovered. 
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Shortle’s Albuquerque Sanatorium 
For the Treatment of Tuberculosis 


ALTITUDE 5100 FEET 


RATES MODERATE NO EXTRAS CLIMATIC CONDITIONS UNSURPASSED 


A private sanatorium where the closest personal attention is given each patient. Com- 
plete laboratury and X-ray equipment for diagnostic purposes. 
sun-bath treatment after the method of Rollier. 


Compression of the lung and 
Steam heat. hot and cold water, electric 


lights. call bells. local and long distance telephcnes and private porches for each room. 
Bungalows if desired. 


ALBUQUERQUE, NEW MEXICO 


Situated but 1% miles from Albuquerque, the largest city and best market of New Mexico. 
Permits of excellent meals and service at a moderate price. 
Write for Booklet D. 
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Mellin’s Food Company, Boston, Mass. 


LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Safe and reliable for the 
summer Feeding of Infants 


AVOID IMITATIONS 


Clinical Experience 


of many physicians ex- 
tending over a period of 


years has shown that 
CALCREOSE (calcium 
creosotate) has a value 
in the treatment of all 
forms of 


Bronchitis 


especially the bronchitis 
associated with pylmon- 
ary tuberculosis, and in 
the treatment of 


Gastro-Intestinal 
Infections 
in which creosote acts as an intestinal 


antiseptic thus helping to overcome putre- 
faction and fermentation. 


Write for literature and samples 


The Maltbie Chemical Co. 


NEWARK, N. J. 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 
Western Representative 


3513 Fort Boulevard, 
El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 
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Buying Power of 
Our Members 


There are 815 members of the State Medical Societies of Arizona and New Mex- 
ico and the El Paso County Medical Society and readers of this Journal, located 
in every important city and town of these two States and Northern Old Mexico. 


This means 815 circles of practice, which touch and influence over 375,000 people 
in the homes, industries and institutions throughout these States. 


Think of the BUYING POWER of these physicians! If their average expendi- 
ture is only $1000, that amounts to $815,000 a year. But medical supplies bought 
on physicians’ prescriptions and goods purchased on their orders or recommenda- 
tions for Sanitariums, Hospitals, Boards of Health, etc., would fully equal that 
amount,—or a total of $1,600,000. 


If members will give preference in ail their buying to advertisers in their State 
Medical Journal, other advertisers will want space, and the publishers can then 
print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the Journal. 
We will secure the information for you. 


WILLIAM SCHEPPEGRELL, A. M., M. D. 


President American Hayfever Prevention Association. 
Chief of Hayfever Clinic, Charity Hospital, New Orleans, 


Says:— 


Sd the patient applies for treatment during 

an attack of hayfever, the pollen extracts 
are usually ineffective, and a vaccine should be 
used, these being injected at intervals of one 
or two days until the severity of the attack 
subsides.’’* 


The vaccines used by Dr. Scheppegrell are practically identical with stock 
vaccines which we make. 


*From Dr. William Scheppegrell’s new book on Hayfever and Asthma, 
Lea & Febiger, Publishers 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U. S. A. 
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POST CARD @ 


Taylor Instrument Companies 


Rochester, NY. 


Fever Thermometers—Urinary Glassware S-85 


STORM = 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN, and CHILDREN 
For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 


Iliac Articulations, High and Low Operations, Float- 
ing Kidneys, Ete. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 


Originator. Futonten, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR SUPPLIES 


Get Our Price List and eee on Quantities 
efore You Pu 
HUNDREDS OF DOCTORS FIND SWE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 

X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 

X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 

—— SULPHATE. For stomach work. Finest 

de. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
bulb. Lead Glass Shields for 

iator 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your C2 room troubles. 6 sizes of 

Enameled Steel T: 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

CHEMICALS. Metol, Hydroquinone, 

ypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to ‘one-fourth 
or less. Double screens for film. All-metal Cas- 
settes. 

LEADED Save AND APRONS. (New type glove, 
lower priced 

FILIN G ENVELOPES with printed X-Ray form. (For 

vee y plates.) Order direct or through your dealer. 


HELPS IN DIAGNOSING 


and Endorsed by Prominent 
Physicians---Practical and Convenient 


Renal Function 


AMPULES OF 
PHENOL---SULPHONE---PHTHALEIN 
and the 


DUNNING COLORIMETER 
Acidosis Conditions 
Apparatus for Determining 
COz TENSION OF ALVEOLAR AIR 
ALKALI RESERVE OF BLOOD 
HY DROGEN-ION CONCENTRATION 
OF BLOOD 
Gastric Acidity 
SHOHL-KING GASTRIC ANALYSIS 
OUTFIT 
Urea in Urine and in Blood 
UREASE-DUNNING 


Ltterature upon request 


Hynson, Westcott & Dunning 


BALTIMORE 
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Sere), WHOS If You Have a Machine Get 
MOARAGONM:| Your Name on Our Mailing 
List 
GEO. W. BRADY & CO. 
Western Ave. CHICAGO 
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Hay Fever Memoranda 


EARLY SPRING TYPE. Patients whose hay fever develops in 
March or April should be tested with pollens of trees of the 


given vicinity. 

LATE SPRING TYPE. Patients whose hay fever develops 
in May and June should be tested with the pollens of plants 
locally important as Blue Grass (Poa pratensis) in Arizona. The 
unrelated rose pollinates simultaneously and is the primary or 
secondary cause in an occasional case—hence, should be included 
in tests especially where direct exposure exists, as should alfalfa 
in some sections. 


LATE SUMMER TYPE. Patients whose hay fever develops in 
July, August and September should be tested with the atmos- 
pheric environmental pollens—primacy being given to the long 
distance wind pollinated plants even though the short distance 
wind pollinated plants, e. g. corn—and the insect pollinated 
plants, e. g., sunflower which are also atmospheric—cannot safe- 
ly be ignored. 


Arlco-Pollen Extract 


For Cutaneous Tests and Treatment cover — and late spring, 
and autumn. 


INCLUDING 
Mountain Cedar for Texas Type—Winter Hay Fever. 


ALSO 


Shad Scale, Redroot, Cottonwood, Arizona Ash, Arizona Walnut, 
Mulberry and others peculiar to Arizona and neighboring south- 
west. 


Literature and Lists of Pollens on Request. 


THE ARLINGTON CHEMICAL COMPANY 


Yonkers, New York 
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Diarrhoea In Infants 


“The thing that often eludes us after years of experience with many babies is 
knowing WHEN TO FEED WHAT.” 
—Dr. Lewis Webb Hill. 
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SUGGESTION 
When a loose stool appears discontinue the food that the baby has been taking 


and fee 
PROTEIN MILK 
PROTEIN MILK is easily and quickly prepared in the home by the use of 
MEAD’S CASEC 
Cow’s Milk and Water 
When the diarrhoea is corrected (with CASEC mixture), the baby may be suc- 
— fed on the proper proportions of MEAD’S DEXTRI-MALTOSE, cow’s milk 
and water, 
Full literature on CASEC and MEAD’S DEXTRI-MALTOSE sent im- 
mediately on request. 


, 
ee THE MEAD JOHNSON POLICY MEAD’S 
Mead’s Infant Diet Materials are advertised only to physi- CASEC 
MALTOSE cians. No feeding directions accompany trade packages. Informa- for babies 
for average |tion regarding their use reaches the mother only by written in- with diar- 
infant feed- | structions from her doctor on his private prescription blank. 
Literature furnished only to physicians. rhoea. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 


ing. 
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SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 
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STATE MEDICINE 
FROM A HEALTH OFFICER’S VIEWPOINT* 


DR. G. S. LUCKETT, State Director of Public Health, Santa Fe, N. M. 


There are two simple words which, 
used singly, can stir in us emotions 
of pride and pleasure, but, when 
united, seem to bear a fearful conno- 
tation that chills our hearts. They 
are, “State Medicine.” In parts of 
continental Europe, the thing is an 
accomplished fact, while the great 
Anglo-Saxon nation from which we 
sprang is even now in the midst of a 
comprehensive experiment on a na- 
tional scale. Susceptible, as we Amer- 
icans are, to the eternal lure of ‘“‘some- 
thing for nothing,” it is not strange 
that the idea has taken hold among 
some elements of our own people and 
that there is being fostered an organ- 
ized propaganda to introduce some- 


thing of the sort into our government 
machinery. In fact, the matter has 
gone so far that we see, almost week- 
ly, some medical society here or there 
denouncing fhe movement in ve- 
hement terms. Broadly speaking, we 
are passing through the first stages 
common to all great social schemes, 
that of active opposition. That such 
a method of approach is unintelli- 
gent; that it is well designed to 
hasten the realization of our fears, 
and that the movement can be turned 
to our own advantage, are the chief 
propositions of this paper. 

What is this thing we call “State 
Medicine”? Superficially, we see con- 
sultants, specialists, general practi- 


*Read at the Fortieth Annual Session of the New Mexjico Medical Society, at Gallup, 
N. M., April 28th and 29th, 1922. 
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tioners, nurses, midwives, clinics, dis- 
pensaries and hospitals supported by 
the State, with sick benefits, materni- 
ty benefits, food allowances, and 
other material assistance, all combin- 
ing to give relief to that portion of 
the community receiving the smallest 
compensation for its labor. But, 
stripped ‘of its paraphernalia, what is 
the real essence of “State Medicine”? 
Is it not fundamentally the applica- 
tion of the simple proposition that 
“every benefit of the art and science 
of medicine should be made avail- 
able to all of the people’? It is sim- 
ple, when we look at it that way, and 
a doctrine to which we can all sub- 
scribe. What we really fear about 
it is not the principle, but the mode 
of application. We all agree that 
there are some who cannot afford to 
provide themselves or their families 
with what is considered adequate 
medical care, but when it comes to 
determining just who those people 
are, there is no agreement whatever. 
Nor is there much provision made for 
them, once they are sifted out, save 
through charity. 


Is it any wonder that a social move- 
ment of this sort should have arisen? 
The public has begun to distinguish 
good medical care from the indiffer- 
ent sort. It has discovered the ad- 
vantage of hospital over home treat- 
ment. And it recognizes the fact that 
only the very wealthy and the very 
poor can secure all of these things 
under our present system. Mean- 
while, the great “middle class,” those 
who have moderate incomes, who 
maintain their self-respect, who try 
to pay their bills, who support them- 
selves without asking aught of any- 
one, this most numerous group in our 
population must be satisfied with 
mediocre medical attendance, or 
mortgage the future to pay the doc- 
tor. By way of illustration, take the 


young man with primary syphilis, 
who is making $75.00 a month and 
attempting to support a dependent 
relative. Can he afford to pay $25.00 
for a single treatment with arsphena- 
mine, when he must receive perhaps 
ten to twenty such treatments in the 
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course of a few months? This is not 
an extreme case, but one that has 
actually come to notice recently. Fur- 
thermore, should he be cast off, to 
receive charity from the community, 
when his funds have been exhausted? 
Is it surprising that he, and millions 
of his fellows, should feel that there 
is something wrong with our system 
and should attempt to take matters 
into their own hands? Gentlemen, 
there is but one conclusion—that the 
medical profession is standing in its 
own light and is largely responsible 
for a rising ferment in the public 
mind. 


Such a proposition calls forth an 
instant negation. But, let us be hon- 
est with ourselves. What have we 
done to meet this insistent demand 
for a more complete medical service 
on the part of the elements we have 
mentioned? The reply is iterated and 
reiterated that “no one will ever be 
allowed to suffer,” and we must has- 
ten to acknowledge that altruism 
which has always marked the medi- 
cal fraternity. But there is no escap- 
ing the fact that it is charity. We 
do not suit the charge to the patient’s 
means; it is the fee list or nothing. 
And this “middle class,’ wage earning 
fellow does not want charity. He 
wants to pay what is a reasonable 
portion of his earnings and maintain 
self-respect. Fortunately, the 
problem has been recognized in some 
quarters and scattering attempts are 
being made to solve it. A notable 
example is the pay clinic, found in 
some of our larger cities, where a 
person of moderate means may secure 
expert attention at specific hours and 
for fees within the limits of his purse. 
However, such efforts are at present 
too desultory to make any real im- 
pression and only serve to emphasize 
the problem. What is needed is a 
thoroughly organized movement, on a 
national scale, within the medical 
profession itself, to remedy the need, 
before the initiative is taken entirely 
from medical hands. When we con- 
template the organized fight against 
tuberculosis, in its many phases, and 
the child health campaigns, we see 
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that they have been sponsored largely 
by laymen. The health insurance 
laws of England were brought about 
by non-medical groups. In all of the 
efforts at social and physical better- 
ment which we can recall, is it pos- 
sible to name one that has had its 
origin in the medical profession and 
that has been supported entirely by 
that body? Unfortunately, we shall 
have difficulty in pointing to an ex- 
ample. The physician is intensely in- 
dividualistic; he focuses his attention 
upon the single case and on his small 
round of activities; he finds it diffi- 
cult, by reason of his training, to see 
his case multiplied by thousands; he 
is not at all socially minded. But this 
is no reason why we should sit su- 
pinely by and see our prerogatives 
snatched from us. 


What is the chief prerogative of 
the profession? Is it not to act as 
expert adviser to the world on the 
causes and cure of disease? True, 
we are doing this now in our own lit- 
tle group, reserving always the right 
to select our patients and to leave the 
rest “for someone else.” But, by do- 
ing this, we are losing the larger op- 
portunity and are opening the way 
for inexpert hands to seize the reins. 
Perhaps it is easier for one not in 
active practice, yet who has the fu- 
ture of medicine deeply at heart, to 
see these developments. In our own 
field of public health we are some- 
what more sensitive to popular feel- 
ing and are the recipients of much 
of the criticism of the profession that 
does not come to the physician’s ears. 
And this very fact places the sanita- 
rian in a position wheré he can ren- 
der valuable aid to his colleagues. 


Organized public health work has 
developed in response to popular de- 
mand. It is axiomatic that we can 
go no further than public opinion per- 
mits, and, conversely, we must keep 
abreast of public sentiment or yield 
to others who will. By reason of this 
fact and the very nature of our work, 
we are compelled to think of the 
group, of the general good, rather 
than of the individual. To one so sit- 


uated, need of more adequate medi- 
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cal provision for a great portion of 
our people is obvious and the demand 
is scarcely to be denied. As a result, 
it has come about that the health de- 
partments have taken upon them- 
selves some of the prerogatives that 
really belong to the medical profes- . 
sion, but that have been neglected by 
them. Free clinics, health centers, 
and the like, are merely attempts to 
meet a social need that was urgent 
and that had not been met by the 
organized profession. Instead of be- 
ing a constant bone of contention, 
could not these things become the 
small beginnings, the nucleus, about 
which a comprehensive plan for ade- 
quate, non-compulsory medical care 
of the whole population might be 
built? Could not each local medical 
society form itself into something in 
the nature of group practice, hand- 
ling every therapeutic need of the 
community, while the health depart- 
ment dealt with its own specialty of 
prevention? In the present state of 
the profession this may seem like a 
rosy dream from the heart of a Chi- 
nese poppy, especially since it means 
less of competition and more of co- 
operation among physicians. But is it 
such in truth? Must we not.make a 
beginning? And is it not better to 
begin with what is already at hand, 
adding a little here and there as we 
develop our ideas? It would not be 
so difficult to take over the work of 
the free clinics for venereal disease, 
for eye, ear, nose and throat defects, 
for the care of infants and young 
children, and for prenatal care. Upon 
these could be developed what is 
known as a pay clinic, with its spe- 
cialties and expert consultation, its 
laboratory and x-ray services, all for 
a moderate fee, which would go into 
a common fund for the payment of 
fixed salaries to the attendants. Be- 
yond this is the great field of pre- 
ventive medicine, where the physician 
and the health officer meet on com- 
mon ground. Here we find the well 
baby clinic, the life extension exami- 
nation, the administration of prophy- 
lactic measures, and the like, 

What is proposed does not mean 
the yielding up of vested rights by 
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either the physician or the health of- 
ficer, but, rather, a closer union for 
their own and the common good. 
Each has his own part to play; yet 
each is dependent on the other for the 
rounding out of a complete program 
for community health. With their 
educational activities, the health 
agencies would act as feeders to the 
medical agencies, while the latter 
would, in turn, form the chief sources 
of information and assistance in those 
matters of peculiar concern to the 
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health department. To accomplish 
such co-operative action will take 
much time and thought and close 
agreement. But is it not worth the 
effort? Who will help us, if we do 
not first help ourselves? Rather than 
waiting until others have forced some 
obnoxious scheme upon us, let us face 
our problem squarely, let us work out 
our own solution in our own way, 
meeting this growing demand with a 
practical program of health and heal- 
ing for all the people. 


THE PRINCIPLES OF ORGANIZED MEDICINE * 
DR. A. L. GUSTETTER, Nogales, Ariz. 


At our previous annual sessions, the 
President has been in the habit of de- 
livering an address to the members 
of this Association in the morning of 
the first day’s session. Being pressed 
for time by reason of the numerous 
scientific papers to be presented at 
this session, the Program Committee 
inquired if I could arrange my ad- 
dress so that it could, with propriety, 
be presented to a semi-public gather- 
ing. Being thoroughly convinced 
that the medical profession in the 
past has not sufficiently taken the 
public into its confidence, I am very 
grateful for this opportunity to dis- 
cuss some of the problems of mutual 
interest to the public and our pro- 
fession. 


In approaching the subject of “Or- 
ganized Medicine,” which I have se- 
lected for discussion tonight, it might 
be well, first, to outline the purposes 
of the Arizona State Medical Associa- 
tion, and, I might add, of every other 
State Medical Society, which can best 
be done by reading Article 2 of our 
Constitution, as follows: 


“To extend medical knowledge and advance 


medical science; to elevate the standard of 
medical education, and to secure the enact- 
ment and enforcemént of just medical laws; 
to promote friendly intercourse among physi- 
cians; to guard and foster the material inter- 
ests of its members and to protect them 
against imposition; and to enlighten and di- 
rect public opinion in regard to the great 
problems of state medicine, so that the pro- 
fession shall become more capable and om 
orable within itself, and more useful to the 
public, in the prevention and cure of disease, 
= prolonging and adding comfort to 
e. 


With these principles I have just 
read, you now have in your possession 
all the secrets of an organization 
which a few uninformed have chosen 
to call the ‘‘Medical Trust,” and I 
question the existence of another or- 
ganization or group with higher 
ideals, and which so completely 
places the interest and welfare of the 
public above its own interests. 


The purposes of this Association at 
once demonstrate that the public and 
the doctors have common interests 
which compel thorough and sympa- 
thetic co-operation upon the part of 
each. The medical profession cannot 
fail the people without serious detri- 
ment to itself; and, on the other 


*President’s Address before the Arizona State Medical Association, at the Thirty-First 
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hand, the people cannot assist in pass- 
ing laws hampering the profession in 
its labors or encourage an increased 
following of the various new cults and 
expect to escape the evil results sure 
to follow. 


TO EXTEND MEDICAL KNOWLEDGE AND 
ADVANCE MEDICAL SCIENCE 


This is rightly set forth as the prime 
motive for an “Organized Medicine,” 
and it must be plain to everyone that 
the profession throughout the United 
States is living up to this purpose 
to the very best of its ability. It 
' means that so much more can be de- 
rived from the united action of many 
as compared with an individual work- 
ing alone and perhaps endowed with 
selfish motives. This advancement 
in medical science not only concerns 
the sick and afflicted, but the well 
person whose chief desire is that he 
may be kept well. I believe that, 
in the not distant future, doctors will 
devote more time to maintaining good 
health than to attempting to cure the 
sick. This means that it will be the 
duty of the profession to stimulate 
and educate the people in public 
health activities, and to demonstrate 
to the individual his responsibility 
for the health of the other, as the 
only way for a continued enjoyment 
of a healthy mind and body. 


The delegates who are gathered 
here in convention left their homes 
and fields of endeavor for the sole 
purpose of exchanging ideas and 
knowledge concerning the many ail- 
ments to which human kind is sub- 
ject. It is true that many diseases 
still baffle the most ardent and care- 
ful efforts of the trained scientists in 
their search for the causes, and many 
other diseases, the causes of which 
are known, continue to destroy life 
for the lack of some specific remedy 
or surgical interference. But, let me 
assure you, that the sun never goes 
down upon a day but what members 
of this profession are unceasingly 
searching for these unknown causes, 
nor is the darkness of the night a 
barrier to the scientist in his en- 
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deavor to reduce the number of in- 
curable diseases. 

Gradually the practice of medicine 
is exchanging the old appellation of 
an “art” for the later designation of 
our profession as an applied science, 
and in some few specific conditions, 
we may now pride ourselves upon 
practicing an exact science. Much 
credit for this changed condition is 
due to research work carried on in 
large institutional laboratories; to the 
use of instruments of precision and 
the x-ray; to contributions made by 
trained pathologists; and to increased 
efforts put forth by members follow- 
ing the various specialized branches 
of the medical profession. 

The medical profession is rarely, if 
ever, mentioned in connection with 
the great progress being made along 
the pathways of industrial, commer- 
cial, and social life, and yet it was 
a doctor who made the wonderful 
Panama Canal possible, connecting 
the two great oceans. Many import- 
ant industries would long ago have 
been compelled to cease operation 
for lack of securing men willing to 
engage in the numerous so-called haz- 
ardous occupations, had it not been 
for some physician who rendered the 
work free from danger to life, thus 
insuring needed employment and 
manufactured articles necessary to 
mankind. Can anyone venture even 
a guess as to the value in dollars and 
cents of these achievements of the 
medical profession? These accom- 
plishments are the direct result of an 
extended medical knowledge and an 
advanced medical science. I am here 
to give testimony to you, that the 
physicians of this state are working 
along the same broad lines of medical 
achievement adopted by the profes- 
sion throughout our country, and I 
feel certain that at least a few of our 
number, who are specializing in cer- 
tain branches of our profession, will 
make valuable contributions to the 
future advancement of the medical 
profession. 

Many now admit that a great mis- 
take has been made by the profes- 
sion at large, in failing to acquaint 
the public with the great progress 
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being made from year to year, through 
authorized ethical articles published 
in a state health bulletin or even in 
the newspapers. Permit me briefly to 
suggest the importance of publicity in 
this connection. We take it for grant- 
ed that everyone knows there is a 
specific antitoxin treatment for diph- 
theria; everyone knows that scratches 
and punctured wounds by contact 
with certain agencies are dangerous 
and may produce that almost fatal 
disease,, tetanus, commonly called 
lockjaw. These are most elementary 
examples, and yet it is needless to 
state that everybody is not acquainted 
with even these simple facts, and 
many unnecessary deaths are report- 
ed yearly through ignorance thereof. 
The one with diphtheria may be poor 
and decide the malady is only a sore 
throat and attempt self-medication; 
the one who has perhaps’ been 
scratched by the rusted corner of his 
metal auto license plate (as in a case 
which came to my attention), may 
realize too late the possibilities of the 
introduction of the germ of tetanus 
into the scratch to which he gave no 


thought; and, therefore, severely in-. 


dict the medical profession for their 
seeming neglect to warn them about 
such important matters, which exact 
their life as a toll for ignorance not 
of their choice. 

Then the withholding of such sim- 
ple enlightenment, as we may term 
it, becomes, to the friends of those 
whose lives were needlessly sacri- 
ficed, an almost unspeakable crime. 
I mention these two afflictions mere- 
ly as examples, not placing them 
foremost as evidence of recent med- 
ical progress; yet the conquering of 
these two diseases, which formerly 
caused so many deaths, is not a mat- 
ter of ancient history. Thousands of 
those who composed our armed forces 
by land and sea during the last 
world war are alive and with us to- 
day by reason of the prompt admin- 
istration to them of the tetanus anti- 
toxin after they had been injured. 
There are thousands of intelligent 
people in this state today who do not 
believe in vaccination against small- 
pox; and there is still a greater num- 
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ber who are indifferent to the pro- 
tection offered against contracting 
typhoid fever through the use of ty- 
phoid prophylactic vaccine. I believe 
that ninety per cent of this antipathy 
on the part of this class of people is 
directly chargeable to the indiffer- 
ence of the profession as a whole, 
through neglect to give these im- 
portant matters necessary publicity. 

It is rather a commendable trait 
the average American citizen has de- 
veloped, in wanting to “be shown” 
the why and wherefore about matters 
whch involve introducing into one’s 
system things foreign thereto. This 
characteristic should be fostered by 
the medical profession, by demon- 
strating what is known today con- 
cerning these protective measures 
without expecting the public to ac- 
cept these things upon the mere state- 
ment of an individual dector or health 
officer, ‘that they are pretty good 
and everybody is doing it.” The 
health officer of a community should 
not be left alone to disseminate the 
advantages of a proven preventive, 
but rather should be assisted in every 
way possible by the united county 
and state societies, in order that his 
opinion along these lines shall be 
given as the opinion of the profes- 
sioin as a whole. How much more 
weight and bearing would these cur- 
sory suggestions from the health of- 
ficer have with the people if the lat- 
ter knew that he voiced the senti- 
ment of those who have observed the 
benefits to be derived from the ap- 
plication of these preventive meas- 
ures? 

Judicious publicity concerning the 
early recognition of cancer should not 
be delegated entirely to the American 
Society for the Control of Cancer, but 
their activities should be supported 
by the entire profession, if the many 
sufferers from this disease are to be 
rescued from untold suffering and 
an untimely death. 

TO ENLIGHTEN AND DIRECT PUBLIC OPIN- 
ION IN REGARD TO THE GREAT PROB- 
LEMS OF STATE MEDICINE. 

Whether due to the natural conse- 
quences following the great world 
conflict or whether the result of a 
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gradual misunderstanding, the pres- 
ent might be termed strenuous times 
for the medical profession. We seem 
to find ourselves in the midst of an 
environment of every conceivable 
kind of emotionalism; sentiment run- 
ning wild and unchecked by reason; 
a spectacle of the people’s represent- 
atives, the legislators, seeking to in- 
terfere with the pleasant and agree- 
able relations existing between physi- 
cians and their patients. In some 
states, not once, but many times, has 
it become necessary for the physicians 
to enlighten the people, in order that 
those whom the legislation was pre- 
sumably to aid, could understand the 
hidden harmful results which were 
sure to be theirs, if the legislation in 
question was not promptly and de- 
cisively defeated. I am happy to be 
able to state that thus far there have 
not been any bills introduced in our 
Arizona Legislature designed to dis- 
turb the mutual cordial and pleasant 
relations existing between the people 
of this great State and the medical 
profession; and, as our interests are 
common interests, God forbid the en- 
trances to our legislative halls of a 
false representative of the interests 
of the people, who has the temerity 
to break down these bonds of friend- 
ship, admiration and respect which 
have been ours through these many 
years and which must continue for 
the welfare of all people, whose serv- 
ants we of the medical profession 
delight in considering ourselves. 


You inquire what is meant by 
“State Medicine?” At the last ses- 
sion of the American Medical Asso- 
ciation, held at St. Louis during the 
month of May of this year, the fol- 
lowing Resolution was passed: 

“The American Medical Association 
hereby declares its opposition to all forms 
of ‘state medicine,’ acuse of the ulti- 
mate harm that would come thereby to 
the public weal through such form of 
medical practice. 

“ ‘State medicine’ is hereby defined for 
the purpose of this Resolution to be any 
form of medical treatment, provided, con- 
ducted, controlled or subsidized by the 
Federal or any State government, or mu- 
nicipality, excepting .such service as is 
i by the Army, Navy or Public 

ealth Service, and that which is neces- 
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sary for the control of communicable dis- 
eases, the treament of mental disease 
the treatment of the indigent sick, and 
such other services as may be approved 
by, and administered under the direction 
of, or by a local County Medical Society, 
and are not disapproved by the State 

Medical Society of which it is a com- 

ponent part.” 

The Sheppard-Towner bill, recently 
passed by our National Congress, is 
an example of “State Medicine.” This 
is intended to improve maternity care, 
through a lay bureau, known as the 
Children’s Bureau of the Department 
of Labor. We must not overlook the 
great wisdom of some of our national 
law-makers at Washington, who, be- 
ing so thoroughly versed upon scien- 
tific questions, immediately knew 
that the care and control of maternity 
or “labor cases’ must naturally be 
dealt with by the “Labor Depart- 
ment.” A humoristic trait must be a 
necessary requisite among at least 
some of our national law-makers. An 
amendment to the bill provides an 
Advisory Board, one member of 
which shall be a physician, the Sur- 
geon General of the U. S. Public 
Health Service. This Advisory Board 
may be called into consultation by 
the head of the bureau. Improve- 
ment of maternity care is a laudable 
purpose and no one should be against 
such an effort, least of all a physi- 
cian who knows the needs thereof. 
But this legislation was framed (and 
“framed” is the proper word to use 
in speaking of this bill) by politicians. 
The bill intends rendering medical 
aid, yet those who assisted in making 
the provisions were perhaps shoe- 
makers, good lawyers, architects, 
merchants,. manufacturers, etc., but 
they asked neither aid nor counsel 
of those who could have given them 
advice founded upon that greatest 
teacher of all time, experience. The 
means provided in the bill will not 
afford any effective remedy for ex- 
isting state aid for the purpose of 
financing public health activities,. 
which many attack as financially and 
economically unsound, as well as an 
unfair and unjust method of taxation, 
inasmuch as the states that do not 
care to avail themselves of this sub- 
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sidy, must pay for the experiments 
of those states that seek this unproved 
benefit. 

I feel a full and free discussion of 
this Sheppard-Towner bill to be very 
important at this particular time. Un- 
doubtedly the next session of the Ari- 
zona Legislature will be requested 
by some of its constituents to take 
advantage of the fact that the United. 
States Government has offered each 
state which adopts the plans promul- 
gated by Miss Lathrop, the head of 
the Children’s Bureau, the sum of 
$5600 and the promise of an addi- 
tional sum pro-rated from the appro- 
priation, which, in the case of the 
State of Arizona, will amount to 
$2254, provided the State of Arizona 
will appropriate a like amount. 

In asking the people of this state 
to oppose the acceptance of federal 
aid in connection with the provisions 
of the Sheppard-Towner bill, suffi- 
cient reason should be given by the 
medical profession for the united op- 
position of our profession against this 
particular federal aid offered. The 
principal operating clause in the Shep- 
pard-Towner Act reads as follows: 

“The Children’s Bureau of the Depart- 
ment of Labor shall be chargei with the 
administration of this Act, except as 
herein otherwise provided, and the Chief 
of the Children’s Bureau shall be the 

Executive Officer. It shall be the duty 

of the Children’s Bureau to make or 

cause to be made such studies, investiga- 
tions, and reports as will promote the 
efficient administration of this Act.” 

This is the only clause in the Act 
which even intimates what is intended 
to be done for the promotion of the 
welfare and hygiene of maternity and 
infancy, and for other purposes. All 
of the other clauses in the Act deal 
solely with the manner in which the 
appropriation shall be made. The 
administration of such an important 
matter is left in the sole charge of 
Miss Lathrop, who has surrounded 
herself with seven other unmarried 
women, who constitute the Children’s 
Bureau as Executive Officers. The 
Bill states that they are to make 
studies, investigations and reports, 


and by these methods they are going 
to revolutionize maternal care and 
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the rearing of children. 

Senator James A. Reed of Missouri, 
a man of sterling qualities, of great 
courage and intellect, during his 
speech in the United States Senate 
upon this subject, stated: 


“We are not yet to have compulsory regis- 

tration of pregnancy through the local health 
officer but it has been recommended that the 
speech favoring it be printed by this Bureau. 
If the scheme is established and made effec- 
tive, public registration will soon be demanded 
by the Bureau and required by statute. Mr. 
President, why should doctors protest against 
this bill? I think I can answer. This inter- 
ference by the government will probably cause 
the death of many infants and destroy the 
health of many women. Doctors know there 
is nothing which fills their offices so quickly 
or the graves of cemeteries so generously as 
the effort of people to doctor themselves ac- 
cording to the teachings of books which they 
cannot understand. 
_ “If this bill were drawn along the right 
lines, it would seek to induce women who 
were about to bear children to consult the best 
physician of their neighborhood, consult him 
at an early date, and follow his advice. If 
there are any too poor to pay the doctor, then 
a stipend might well be paid by the State. 
In that way, the very poor could have the aid 
of a man capable of rendering real service. 

“That, sir, is not the line on which this bill 
proceeds. It undertakes to teach the women, 
through books, how to rear their children. 
It seeks to dictate, through traveling nurses, 
how they should rear their children. Every 
tendency of the bill is to keep women from 
consulting the family physician and to rely 
upon the literature, lectures, and teachings of 
this bureau. 

“The scheme is one of the most pernicious 
ever devised. I repeat, there are a hundred 
and fifty thousand physicians in the United 
States armed with the best knowledge the 
medical profession has gathered during the 
long ages. The doctor is there for that busi- 
ness. He is part of the life of the community. 
He knows the people and they know him. 
He is the proper advisor in every case where 
health is concerned. 

“The tendency of this bill is to substitute 
for the family doctor, learned in the profes- 
sion and devoted to his people, the traveling 
nurses, the circus wagon lecturer, the social- 
istic and bolshevistic theorist, and to induce 
the people to trust in their guidance and care. 
Such, indeed, is the purpose of this bill. 

“I think the Senate is going to pass it, be- 
cause many Senators are pledged. The man 
who pledges his vote in advance gives away 
his legislative birthright, forfeits the oppor- 
tunity to gain 7 debate, and to learn in the 
— of a bill its defects or its 
meri 


This last sentence of Senator Reed’s 
is an honest statement by a careful 
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and considerate Senator, and, if the 
United States Senate were composed 
of more men of this caliber, there 
would be no reason to fear the en- 
croachments of “state medicine” or 
the future adoption of paternalistic 
ideas within the United States. 

Miss Helen Todd, former chief 
campaign speaker for the New York 
Suffrage Association, and, later, 
Chairman of New York’s greatest 
“Birth Control” meeting, had this to 
say: “Place the mothers on the Gov- 
ernment payroll and pay the money 
which would otherwise be spent in 
preparing for war—every mother, 
_Yich or poor, ghould receive Govern- 
ment endowment.” The bill in ques- 
tion does not mention endowment of 
motherhood, but if, in the opinion of 
the Executive Officer of the Chil- 
dren’s Bureau, such a step should be 
deemed advisable, there is no one to 
hinder such an advance towards so- 
cialism. 

At a conference of the Children’s 
Bureau, called in June, 1919, mini- 
mum requirements were mentioned. 
Among them, the compulsory regis- 
tration of pregnant women was open- 
ly advocated without opposition or 
rebuke. 

President Harding, in his recent 
address at Plymouth, stated as fol- 
lows: “The one outstanding danger 
of today is the tendency to turn to 
Washington for the things which are 
the tasks or duties of the forty-eight 
commonwealths which constitute the 
nation. Having wrought the nation 
as the central power of preservation 
and defense, let us preserve it so.” 
This statement of our illustrious 
President applies with particular 
force to the operations and purposes 
of the Sheppard-Towner Act. 

The health of the expectant mother 
and the care of the infant and child 
should properly be looked after by 
the subdivisions of each state; there 
the contact between the physician 
and the patient is closer; the sur- 
roundings and environments of the 
people can be studied to greater ad- 
vantage and the particular remedy 
applied with more promptness and 
with an equal, if not better, applica- 
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tion of scientific methods. There 
should be no desire on the part of the 
state and county governments to shirk 
the responsibility of caring for both 
mother and child, where such care is 
necessary. 


The methods at present in vogue 
are, that those who are able to pay 
seek their own medical advice with 
neither suggestion nor hindrance from 
anyone. Those who are not financially 
able to pay for such services, are pro- 
vided for by the County Supervisors, 
who employ in each county a reput- 
able physician whose duty it is to 
render any necessary treatment or 
advice, and this certainly includes 
maternity cases, which this act con- 
templates taking out of the hands of 
each local government. For personal 
care, they will substitute mail-course 
treatment, designed to carry them 
through in a much more successful 
way than could be done by a physi- 
cian in actual attendance upon a case. 


Other examples of “State Medi- 
cine” are compulsory health insur- 
ance; likewise free health centres 
where persons able to pay for serv- 
ices are treated free of charge and 
are at once pauperized. All of these 
forms of state medicine are paid for 
by the government, which derives its 
money from the taxes paid by the 
people, so that anyone willing to sac- 
rifice pride or principle can be treat- 
ed at the expense of the taxpayers 
while possessing means of their own 
to pay for such services. 


All of these new ideas advanced 
are based upon the principle that the 
Government, acting as a _ paternal 
agent for the people from the cradle 
to the grave, irrespective of their 
financial position in life, can and will 
do more for the individual collectively 
than the individual can do for him- 
self. Uncle Sam or his political agent 
will select your doctor, your nurse, 
your hospital, and, perhaps in many 
cases, your undertaker. You will have 
no concern in the selection of any of 
these elements mentioned to cure you, 
for the reason that thinking upon 
your part might militate against your 
ultimate recovery. 


ll 
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The Federal Government fortunate- 
ly only too recently attempted to 
demonstrate to the people how much 
better and more economically a gov- 
ernment can run a railroad than 
trained railroad officials. The ex- 
periment involved material things, 
and yet proved an utter failure; 
therefore, I ask, are we again to be 
treated to such another experiment 
involving the lives and comfort of 
our people? God grant that the peo- 
ple may have the wisdom to refuse 
to be treated by government ma- 
chinery rather than by the family 
physicians of their choice. 


TO SECURE THE ENACTMENT AND EN- 
FORCEMENT OF JUST MEDICAL LAWS. 


This is another sworn purpose of 
our organization. Notice the wording, 
“just medical laws,” which makes it 
plain that any such laws advocated 
or secured must be in the interests of 
the people as well as of the profes- 
sion. The statement of this particular 
purpose leads me to the discussion of 
a somewhat delicate subject made so 
for the reason that I may be mis- 
understood by those who will not ad- 
mit that there is a decided difference 
between a purely medical question 
and a social or police regulation. Be- 
fore proceeding further in my re- 
marks, permit me to make it plain to 
those who hold to their faith and ad- 
vocacy of Prohibition, that the med- 
ical profession of Arizona has no 
quarrel with them for the views they 
may hold concerning the use of in- 
toxicants for beverage purposes, but 
it does resent dictation from persons 
not possessing scientific knowledge of 
the question involved as to what may 
or may not be prescribed as medi- 
cines. We are not measuring up to 
our full duty to the people, our pa- 
tients, if we conscientiously hold the 
opinion that whiskey, wine or beer 
are useful or beneficial in the treat- 
ment of disease, and do not lend our 
voice and influence to retain our right 
to prescribe these agents, and the 
rights of the sick to obtain such reme- 
dies when indicated. In making 
mention of wine and whiskey, I am 
naming them as drugs the same as I 
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might mention hundreds of other 
drugs described in the United States 
Pharmacopea, where whiskey and 
wines are described and which were 
available to physicians along with 
these other drugs, until rudely elim- 
inated by overzealous persons devoid 
of consideration for medical opinion 
on the one hand, and lacking proper 
sympathy for the sick and suffering 
on the other hand. I do not intimate 
by this that everyone who voted for 
prohibition was devoid of these prin- 
ciples, for that would be an _ un- 
fair and unjust accusation, but I do 
believe that many voted for prohibi- 
tion who never had the slightest idea 
that prohibition was to invade the 
sacred and legal rights of the physi- 
cians to prescribe whiskey and wine 
as drugs, if in their judgment they 
were necessary. 

During the month of December, 
1921, a referendum on the thera- 
peutic use of alcohol was sent to 
every alternate physician on the mail- 
ing list of the Journal of the Ameri- 
can Medical Association. According 
to the statistics compiled by that 
Journal, 173 of such questionnaires 
were mailed to physicians residing in 
Arizona, and 110 replies were re- 
ceived, with the following results: 
Fifty-one per cent (51%) regarded 
whiskey as a necessary therapeutic 
agent, thirty-four per cent (34%) so 
regarded wine, and twenty-six per 
cent (26%) consider beer a neces- 
sary therapeutic agent. Fifty-one per 
cent of the doctors who answered the 
questionnaire considered whiskey a 
necessary therapeutic agent—mind 
you, they did not state that it might 
occasionally be a useful remedy, but 
that it is a necessary remedy. In my 
opinion, the use of the words “neces- 
sary therapeutic agent” by the Jour- 
nal of the A. M. A. was rather un- 
fortunate and misleading, for the rea- 
son that, if physicians were limited to 
prescribing only “necessary reme- 
dies,” drug stores would present a 
vacant appearance and the question 
would then arise as to just who 
should constitute the judge and jury. 
With the single exception of alcohol- 
ics, physicians of Arizona are per- 
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mitted to prescribe medicines in ac- 
cordance with the dictates of their 
own experience. The majority of the 
medical profession of Arizona who 
gave expression to their honest belief 
that whiskey was a necessary thera- 
peutic agent, did so without concern 
for the broad question as to whether 
alcoholic beverages, when taken as 
such by healthy persons, are harmful 
or not; therefore, I consider the ques- 
tion as of medical importance only, 
and in this, regard should not be 
treated as a social regulation nor as a 
reform measure. Let me reiterate 
that the medical profession is in no 
way concerned with the prohibition 
question and that it does not desire 
to be used by either the “wets” or 
the “dry”, as being for or against 
prohibition, and I trust I can make 
this point clear to everyone in order 
that there may not be any misunder- 
standing as to just what the desires 
of the medical profession are in this 
respect. Many of the doctors, in 
their answers to the questionnaires, 
related cases wherein they honestly 
believed that numerous lives were 
saved through the use of whiskey in 
certain diseases. Some people men- 
tion the fact that many persons are 
killed through the abuse of liquor, 
and the statement can as truly be 
made concerning electricity, railroad 
trains, street cars, automobiles and 
other numerous agencies, but we don’t 
abolish these things—we regulate 
them to the best of our ability. 

It is a sad comment on the judg- 
ment of prohibition advocates in this 
state, that temperance cannot be pro- 
moted without depriving the serious- 
ly sick person of his or her chance to 
live, and recalls to my mind how 
some years ago we used to see the 
ambulance recklessly tearing down 
crowded thoroughfares, answering a 
“call of mercy,” sometimes killing 
innocent pedestrians in their anxiety 
to respond to the call perhaps of a 
drunk or a slightly injured person. 
Physicians are permitted to prescribe 
narcotics under certain restrictions, 
and surely can be trusted with just a 
little more responsibility in prescrib- 
ing alcoholics under somewhat similar 
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restrictions, making sure that it is 
absolutely in the interest of the sick. 
I don’t believe any of the physicians 
of Arizona would willfully violate 
any of the provisions granting the 
physicians the right to prescribe al- 
coholics in bona fide cases of sick- 
ness. However, in my belief, should 
a physician be convicted of a second 
offense of prescribing alcoholics un- 
lawfully, his license to practice should 
be revoked. This would be a proper 
safeguard against alcoholics falling 
into, the hands of those not legally 
entitled to same. Personally, I should 
rather see a man under the influence 
of liquor ten times than see his men- 
tality deadened by the use of a nar- 
cotic drug just once. 

Arizona and six other states are 
the only ones in the Union where al- 
coholics are absolutely prohibited in 
any form as therapeutic agents. In 
my opinion, our Association should 
seriously consider this question at this 
session, for several reasons. First, 
that we may measure up to our full 
responsibility to the best interests of 
the sick, who cannot cbtain this rem- 
edy when needed, except through our 
aid. Secondly, that the doctors of 
Arizona should awaken to the fact 
that, if we permit our rights to pre- 
scribe in accordance with the dictates 
of our experience to be legislated 
against without protest in this in- 
stance, it surely is only a question of 
time when other equally and perhaps 
more serious infringements upon our 
rights will be attempted and carried 
through. As a third reason, the poli- 
ticians should be made to realize that, 
in the future, the doctors must be con- 
sidered as an important element in 
our body politic, when questions con- 
cerning the cure of disease or pre- 
vention thereof are involved, and 
that the medical profession will not 
countenance further unjust legislation 
directed against either the interests 
of the people or our profession. As 
a final reason, I believe that dignified 
action upon the part of this Asso- 
ciation will not only put the alcoholic 
drugs back upon the druggist’s shelf 
where they belong, but will put there 
a pure and unadulterated whiskey 
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and wine to which the patient is enti- 
tled, instead of the poisonous fire- 
water now offered for sale. An ap- 
peal should be forwarded to our rep- 
resentatives at Washington, that the 
Government supervise the manufac- 
ture and sale of whiskey for medicin- 
al purposes and regulate the price 
thereof. 

Addressing myself to the members 
of this association, permit me to state 
that this should be the occasion for 
the Presdent of the organization to 
give a brief outline of the work per- 
formed during his almost six months’ 
incumbency. I regret to state that, 
aside from signing a few vouchers and 
sending fraternal greetings in ths 
name of this association to the Texas 
and California medical conventions, I 
have done nothing in furtherance of the 
interests of this organization, and in 
this I believe I have followed the 
footsteps of my predecessors and re- 
sponded willingly, as they have done, 
to the requirements as set forth in 
our Constitution and By-laws, which 
almost completely place a limitation 
upon any activity of the chief execu- 
tive of this association. In my opin- 
ion, the Arizona Medical Association 
is splendidly organized for the prose- 
cution of our scientific needs, as evi- 
denced by the numerous valuable 
papers presented for our considera- 
tion at this session, but I do not hesi- 
tate to say that we are not se well 
organized when it comes to matters 
bearing upon our relationship with 
our fellow men. 

I do not mean to infer that we lack 
co-operation, cordiality or that sterl- 
ing quality of friendship which exists 
among doctors; we have all of these 
qualities in the same measure and 
degree that exists in any other state 
medical society. We have a compara- 
tively large numerical strength, but 
our present power of influence with 
the people is not in keeping there- 
with . As an organization, we have 
neglected to cultivate and establish 
public confidence and co-operation. 
As an organization, we have many 


times allowed misconstruction of our 
motives to go uncorrected. The medi- 
cal profession is often represented by 
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the press to be for this measure and 
against something else, with no one 
authorized to circulate a referendum 
amongst our members to determine 
what the majority of the profession 
is for or against, in order that an 
intelligent and representative correc- 
tion could be made. How can we ex- 
pect the confidence and co-operation 
of the people when they don’t know 
where the medical profession stands 
upon these various new problems be- 
ing presented to society in quick suc- 
cession? In our anxiety to solve the 
many problems confronting us in a 
scientific way, we must not permit 
the progress that is being made by 
society in general to pass in review 
unnoticed. 


We hold an election of officers 
each year, which means an almost 
complete annual change of officials. 
For this reason, I take it, my prede- 
cessors must have felt the same timid- 
ity about recommending any innova- 
tions in the future conduct of our as- 
sociation affairs, as I have felt since 
my induction into office. However, 
at this time, other organizations and 
big concerns are reorganizing and 
bringing their methods of operation 
up to the standard required through 
growth and changed conditions, and, 
with this thought in mind, and after 
a careful study of the present methods 
in use in the conduct of the affairs 
of this Association, I am prompted to 
make several suggestions for your 
earnest thought and consideration. 


First of all, I believe the rank and 
file of our membership, which is the 
foundation and backbone of this or- 
ganization, should be in closer contact 
with the men they elect to the various 
offices. This I find difficult on ac- 
count of the fact that, during the 
interval between annual sessions, no 
committee nor any other official has 
authority to circulate a referendum, 
no matter how important or necessary 
to the welfare of this organization or 
the public such a step might be. It is 
true, the three doctors elected to serve 
as Councilors function individually in 
their respective districts, but they 
have no general nor specific authority 
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to speak or act for the profession of 
this state. The three members ap- 
pointed to serve upon the Committee 
on Public Policy and Legislation are 
only empowered to represent the as- 
sociation under direction of the House 
of Delegates. The House of Dele- 
gates meets in April, May or June and 
our State Legislature meets in Janu- 
ary, thus making it impossible for the 
House of Delegates to venture a 
guess as to what legislation is con- 
templated in order properly to in- 
struct the Committee on Public Policy 
and Legislation. 

It is my belief that provision should 
-be made whereby the President, with 
the majority approval of the Secre- 
tary and the three members of the 
Committee on Public Policy and Leg- 
islation, or upon a written request 
signed by twenty-five members, 
should be authorized to circulate, for 
referendum vote, any matter of im- 
portance to the profession wherein 
a prompt expression of opinion is 
deemed advisable. The organization 
would then be active during the pe- 
riod between annual sessions, instead 
of inactive, as at present, and each 
member would have equal opportunity 
to register his opinion and _ there 
would then be no chance for a mis- 
understanding by anyone as to what 
the profession advocated or opposed. 
This slight change in our By-laws 
would not only serve to maintain the 
interest of the members in associa- 
tion affairs during the intervals be- 
tween annual meetings, but would 
also keep the profession in closer 
touch with the public at large. 

I want to make mention of 2 

e 


necessity for increased funds. 
have 195 members in our Association, 
each paying annual dues of $10.00, 


apportioned as follows: Defense 
Fund, $7.00; Journal, $2.00; for Gen- 
eral Expenses of Association, $1.00. 
This organization has the munificent 
sum of $195.00 with which. to carry 
on a work of so great importance as 
that intrusted to the medical profes- 
sion. This fund is inadequate during 
these times of inflated prices, to ac- 
complish the many things designed 
by our By-laws to be carried on. A 


267 


clause in our By-laws reads as fol- 
lows: “Shall endeavor to shape legis- 
lation so as to secure the best re- 
sults for the whole people, and shall 
strive to organize professional influ- 
ence so as to promote the general 
good of the community in local, state 
and national affairs, and elections.” 
These are commendable efforts, but 
$195.00 would not carry your voice 
nor sentiment very far from head- 
quarters. 

Other organizations of professional 
and semi-professional nature have al- 
ready learned the necessity of in- 
creased membership dues to properly 
carry on their work. Labor organi- 
zations, with thousands of members 
who receive less average remunera- 
tion for their work, require much 
larger sums to be paid as dues, in 
order that they may derive proper 
benefits therefrom. I believe, in 
order to get more out of our State 
Association, we should put more into 
it, and therefore, in the interest of 
the future welfare of this Association, 
I suggest the matter of increasing 
the amount of annual dues for your 
consideration. 


I have been told, and I know many 
of you have often heard it repeated, 
that there are some physicians in 
this state who accept from druggists 
a percentage upon the amount paid 
by patients for prescriptions; that 
others receive a commission from un- 
dertakers for their recommendations; 
and that fee-splitting is indulged in 
by a few. It is needless to say, such 
practices are considered reprehen- 
sible and are condemned by this or- 
ganization. I believe the public is 
entitled to know that the members 
of this organization are unanimously 
against any such questionable meth- 
ods of obtaining money; and, by the 
adoption of a_ suitable resolution, 
should make this fact known in no 
uncertain way. 


PAY MEDICAL CLINICS OR GROUP PRACTICE 


Inasmuch as pay clinics and group 
practices are rapidly being estab- 
lished everywhere, I cannot refrain 
from making brief comment concern- 
ing these new methods of administer- 
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ing to the needs of the sick. There 
have been very few new diseases 
added to the list in recent years, but 
many new specialties are being cre- 
ated yearly. When we stop to con- 
sider the many new methods of diag- 
nosis and treatment in vogue today, 
we naturally must wonder how people 
in years gone by ever attained their 
majority and we might be prompted 
to sympathize with what some may 
consider our less fortunate predeces- 
sors, the “doctors of the old school,” 
were it not for the fact that many 
of our old people with us today are 
still enjoying life as a testimony to 
the skill and efficient care of that 
very same personage, the “doctor of 
the old school’”’ 

In these days of progress, when 
one has only to press a button to 
obtain light by electricity, no one 
wants to go back to the days of 
either the candle or coal-oil lamp; 
but it does behoove the wise man to 
keep these relics of olden times 
around, because sometimes electricity 
fails us. Time alone can answer the 
question as to whether group prac- 
tice is a passing fad, or whether, with 
modifications which experience will 
dictate, this method of professiona! 
combination is to be a permaneni 
and recognized factor in our profes- 
sion. Much may be said in its favor 
if it can be kept free from creating 
the impression of commercialism and 
if the human element in the treat- 
ment of the sick predominates over 
methodical and mechanical methods. 
If group practice continues its present 
growth, the general reputation and 
standing of the entire medical pro- 
fession will soon be in the hands of 
those so engaged. The profession 
is destined to rise or fall in the esti- 
mation of the public by the impres- 
sions created in the minds of the 
people concerning the treatment and 
results obtained through the agency 
of these combinations. The tempta- 
tion to form such groups in many 
places within this state will perhaps 
not soon present itself, on account 
of the small population in most of 
our cities. 

I am not among those who believe 
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group practice will ultimately elimin- 
ate the old stand-by, the family phy- 
sician, who by his kind, patient and 
sympathetic interest has won the love 
and respect of each member of the 
household visited by him. Neither 
do I hold the opinion that these new 
methods, adopted by many practi- 
tioners, presage a division of our pro- 
fession. So long as one preserves 
within himself the traditional morals, 
honesty and ethics which have always 
been the distinguishing marks be- 
tween a reputable physician and a 
charlatan, I can see no reason why 
every doctor should not reserve the 
right to practice alone or in company 
with others, in accordance with his 
own choice in the matter. I can see 
no reason for pique or antagonism on 
the part of either class, but we should 
all appreciate the fact that there must 
be helpful co-operation from one to 
the other, if a gap in our profession 
is not to be created. 

The general public are the ones 
who will eventually be the determin- 
ing factor in the success or failure 
of these new methods, depending en- 
tirely upon the character of service, 
the end results, and their ability to 
pay for these combined efforts. In 
the meantime, it behooves those who 
prefer to continue in the practice of 
medicine alone, to await the outcome 
of the present experiment being car- 
ried on by those engaged in combina- 
tion practice, each respecting the 
rights of the other, with the thought 
always uppermost in the minds of 
both, that the welfare of all the peo- 
ple, after all, is the common purpose 
and aspiration of our profession, re- 
gardless of the method of practice 
we may choose to adopt individually. 

Addressing myself now to all pres- 
ent, let me state that the three men 
who composed the committee on or- 
ganization of the American Medical 
Association, which drafted the Con- 
stitution and By-laws adopted by this 
State Association, parts of which I 
have read to you, must have realized 
at that time (now quite a few years 
past) the great importance of proper 
publicity and a paramount mindful- 
ness by the profession of the vital 
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interests of the public. I feel safe 
in making the statement that, at this 
very moment, ninety per cent of the 
residents of this state have not the 
slightest idea of the purposes and 
aims of this Association; and the 
same people do not know that a con- 
vention is held annually, solely in the 
interest of disseminating knowledge 
which may benefit mankind. They 
have read and talked about the “med- 
ical trust” and, as corrections have 
not been forthcoming, some really and 
truly believe there is such a combina- 
tion among doctors, designed to take 
advantage of the public at every pos- 
sible opportunity and unwilling to 
give anything to society without some 
financial return. I am, therefore, 
very grateful to the Program Com- 
mittee for affording me this privilege 
of reading you extracts of our Con- 
stitution thus giving to you, at first 
hand, the innermost secrets as to why 
organized medicine exists and who 
the real benefactors of this organi- 
zation are. I trust it may be made 
plain to everyone that “organized 
medicine’ means we are organized 
against disease only; not in any man- 
ner against society, but in the inter- 
ests of society. 


I believe and will admft, both lay- 
man and doctor, that nothing at this 
time could be added to, or subtracted 
from the principles as enunciated in 
Article 2 of our Constitution, which 
would in any way improve present 
conditions, or better safeguard the 
interests either of the public or the 
profession. I am proud to subscribe 
to the sentiments contained in that 
article and feel it should receive 
more study and publicity and certain- 
ly justifies the medical profession of 
Arizona building upon such a solid 
and broad foundation. 
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Let us not forget that it was due 
to organization team work that the 
medical profession of the United 
States was enabled to make its con- 
tribution of over 35,000 civilian doc- 
tors, who assisted those of our armed 
forces in winning the last great war. 
Besides this number, approximately 
25,000 more rendered free service 
to the government on selective ser- 
vice boards or in other like capacity. 


I hope the medical profession of 
Arizona will always be true, to an 
exactness, to each and every princi- 
ple set forth in our Constitution and 
By-laws; that it will always be first 
in an honest endeavor to enlighten 
and direct public opinion, not only 
in regard to State Medicine, but in 
every matter which pertains to the 
prevention or cure of disease. Then, 
and then only, will we merit and re- 
ceive the public confidence and sym- 
pathetic co-operation which at all 
times we must possess, in order that 
our profession in the future may 
maintain the high ideals and tradi- 
tions o f the past. 

In conclusion, I want to admonish 
every member of this Association to 
keep before him, as his guiding star, 
the lofty purposes of this organiza- 
tion. If they are followed by you in 
letter and spirit, your reward will be 
the satisfaction of knowing you have 
made your contribution to mankind 
through faithful and efficient service ; 
that you held the light along life’s 
pathway for infancy, youth and old 
age, insofar as God in his wisdom 
entrusted you with the knowledge 
to prevent or cure disease; and that 
you assisted in making life more com- 
fortable and enduring for the many 
who placed their faith in your ability. 
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OPERATION OF ELECTION IN CHOLECYSTITIS* 
DR. CRUM EPLER, Pueblo, Colorado. 


In a consideration of choice be- 
tween removal or drainage of the gall 
bladder, there are many factors to 
be taken into account. Which surgi- 
cal procedure—cholecystostomy or 
cholecystectomy—is to be adopted, 
has been discussed at length. No 
doubt, there are indications for each. 

It is believed that experienced sur- 
geons are increasingly and more fre- 
quently doing cholecystectomies. They 
are now able to bring forward suffi- 
cient end-results, covering a period of 
years, to form a more stable analysis 
of what may happen following a par- 
ticular procedure. 

To discuss thoroughly the indica- 
tions for the various operations a 
rather careful study should be en- 
tered into as to anatomy of the gall 
bladder, ducts and pancreas; features 


of histology, etiology and pathology 


of the normal, as well as certain 
anomalous conditions very frequently 
found, but time will not permit of cov- 
ering so great a field. A discussion 
of the etiology, however, will be cov- 
ered with dispatch. It is rather con- 
clusively accepted now that all gall 
bladder disease is secondary, and due 
to infection, except in rare cases 
where mechanical interference, cho- 
lesterin stones, new growth, or 
trauma, play a part, and, even in 
these latter cases, infection, after all, 
is the causative factor. Infections 
occur either by the descending route, 
through the hepatic artery, or portal 
vein, or the ascending route, up the 
common and cystic ducts. Under de- 
scending infections, those hemic are 
divided into septicemic and focal. The 
former are all pneumococcic, influen- 
zal or puerperal, while the latter are 
from foci, such as teeeth, tonsils, sin- 
uses etc. There are also the alimen- 
tary disease infections, such as en- 
teric fevers, appendicitis, cecal and 
colonic stasis due to partial obstruc- 


tion and low grade peristalsis inci- 
dent to peritoneal bands, producing 
the etiologic source of hemic infec- 
tion. Typhoid fever is now believed 
to be the cause of 8 per cent of 
cholecystitis. 

It was believed at one time, not so 
far distant, that all infections came 
to the gall bladder through the as- 
cending route, and possibly, too, by a 
backing up, as it were, from an in- 
fected duodenum. But Coffey has 
shown by experimental work on ani- 
mals that a strong valve exists at the 
duodenal end of the common duct, 
that will resist back pressure until 
the duodenum will rupture before it 
will let a reflux through; this would 
appear to be evidence against such 
a source of infection, but, as it is not 
necessary for micro-organisms to be 
under pressure to secure entrance, 
it is conceivable how such bacteria 
could enter through the valve of Oddi 
~~ find their way into the gall blad- 

er. 

The only occasional finding of bac- 
teria in the bile of a chronic cholecys- 
titis caused the investigators to be- 
lieve that the source of infection may 
be by other routes as suggested 
above. Rosenow, in his experimenta- 
tions, has shown selective action of 
bacteria upon different tissues. He 
was able to demonstrate a regular 
blood stream infection in his animal 
experimentation, that would produce 
as high as 80 per cent of infection 
of the same organ by using the same 
strain of bacteria. This would lead 
us to believe that certain bacteria 
will attack the gall bladder as the 
organ of election. Granting this hy- 
pothesis, there is no alternative save 
cholecystitis, whenever the proper 
strains course the blood stream. After 
drainage of gall bladders whose con- 
tents contain no pathogenic bacteria, 
they seem to recover very slowly, and, 


*Read at the Fortjieth Annual Session of the New Mexico Medical Society, at Gallup, 
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in fact, are subject to relapses. The 
careful investigation of their sub- 
mucous tissues will frequently culture 
growths. This would lead us to be- 
lieve that the micro organisms do not 
always exist in the free contents of 
the viscus, but really in the connect- 
ive and musculofibrous tissue. Grant- 
ing this, and certainly it seems from 
the above to be true, then drainage 
will not permanently cure the dis- 
ease. 

Chas. Mayo has said that many ap- 
parently healthy gall bladders have 
been taken gut when the deciding 
factor in the case was the careful ex- 
amination of the glands along the 
common and hepatic ducts, in the 
hands of the skillful surgeon who is 
thoroughly familiar with normal 
glands; upon examining these gall 
bladders, epithelial degeneration fre- 
quently is found to be the cause of 
the trouble. 

With these few hints as to the eti- 
ology of cholecystitis, we will now 
pass to its pathology, and under five 
headings, with sub-heads, we will 
mention some of the gross and micro- 
scopic appearances. because on these 
findings, the surgeon has to base the 
type of operative procedure. 

First—Catarrhal: under this we 
have three sub-heads: 

Acute catarrhal. 

Sub acute catarrhal. 

Chronic catarrhal. 

Second—Acute non-suppurative. 

Third — Membranous cholecystitis 
(rare). 

Fourth—Suppurative; under this 
head we have three subheads: 

Acute suppurative. 

Phlegmonous. 

Chronic empyema. 

Fifth—Chronic; under this head 
we have four subheads: 

Chronic catarrhal. 

Obliterative or sclerosing atrophic. 

Chronic ulcerative. 

Hydroprocystides fellae. 

These are the classifications laid 
down by the authorities in pathology, 
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and, while they may not appear to 
be as important to the operative sur- 
geon as to the pathologist, still a close 
observance of the microscopic appear- 
ance of each will the better indicate 
the type of operation in the given 
case. 


Catarrhal Cholecystitis: 


A. Acute catarrhal: Appearance normal 
to the naked eye. Microscopically leukocytic 
and lymphatic infiltration of the mucous 
membrane; condition may be associated with 
a pure cholesterin stone due to mildl infec- 
tion and imperfect drainage. 


B. Sub-acute catarrhal: Velvety appear- 
ance of mucosa; bile more viscid, syrupy, 
presence of interstitial changes in mucosa 
and bladder wall; only determinable by 
opening the gall bladder. 


C. Chronic catarrhal: Externally, bladder 
looks normal; palpable lymphatic gland near 
duct which is enlarged; mucous membrane 
shows numerous yellow specks, the resem- 
blance to strawberry seeds indicates the 
name “Strawberry gall bladder,” gall stones 
may, or may not, be present; this form is 
common, being about 20 per cent; import- 
ant further in that it precedes, as well as 
favors, acute cholecystitis attacks. 


Acute Non-Suppurative: Serous coat dull; 
fibrin plaques coating and may be adherent 
to adjacent viscera; mucous membrane 
swollen, congested and often eroded, show- 
ing deposits of bile on the surface; specifi- 
cally pneumococcic and may give rise to 
hemorrhagic mucosa. 


Membranous Cholecystitis: Mucous casts 
extruded from the wall of the = bladder, 
oftimes pass with colicky attacks and may 
be recovered in intestinal evacuation—very 
rare type. 

Suppurative Cholecystitis: 


A. Acute Suppurative: Associated with 
gall stones; tremendous infiltration of gall 
bladder wall; presence of pus; necrosis of 
mucosa in areas. 


B. Phlegmonous: Mucous membrane sep- 
arated; underlying coats gangrenous; areas 
of mucosa oftimes go to necrosis. Likely to 
occur when calculus is impacted in duct. 
Factors are virulence of infection, blockin 
of cystic duct and increased tension. Arteria 
blocking and thrombotic interference with 
circulation; areas of gangrene varying in 
extent, usually begin at fundus and extend 
in patches to the neck. 

C. Chronic Empyema: Large thin walled, 
pale gall bladder, with bile and pus present; 
virtually a bag of pus. 


Chronic Cholecystitis: 


A. Further state may follow acute chole- 
cystitis, acute suppurative, phlegmonous or 
gangrenous, often adherent to adjacent parts, 
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surface roughened and thickened; cicatricial 
tissue replacing mucous membrane in the 
main; adjacent lymphatics chronically in- 
flamed and indurated, and lymphatic involve- 
- ment of the head of the pancreas. 

B. Obliterative or Atrophic: Thickened wall 
contracted gall bladder; may show one or 
more calcifications; walls hardened; fibrosed. 

C. Chronic Ulcerative: May give rise to 
hemorrhage; hour glass contracted; local 
abscess. 

D. MHydro-pro-cystides Fellae: Gall blad- 
der pale, translucent; greatly distended; 


walls sometimes thickened; fluid wholly free 
from bile, milky and filled with cholesterin 
crystals. 


These many subdivisions cannot be 
diagnosed before the abdomen is op- 
ened; in fact, should not be attempt- 
ed. It is now believed by some that 
cholecystitis is equally as common as 
appendicitis; that each and every 
case is surgical and should be 
promptly operated. Icterus is not a 
necessary symptom of cholecystitis. 

The diagnosis of cholecystitis will 
not be dwelt upon further than to 
say that it is not always easy to dif- 
ferentiate it from pathology about the 
first portion of the duodenum, reflex 
gastric involvement, chronic subserous 
or adherent appendix, right renal 
stone and diaphragmatic pleurisy. 

Cholecystitis is an inflammatory 
reaction of the tissues of the gall 
bladder and ducts the result of bac- 
terial infection. A carefully taken 
clinical history, including history of 
past or present focal infections, ty- 
phoid fever, rheumatism, malaria, 
chronic seminal vesiculitis, tonsilitis, 
influenza, pneumonia, especially 
where there has been an effusion in 
the pleura, are most important. All 
these in connection with subjective 
and objective symptoms, x-ray and 
clinical laboratory findings, and, in 
doubtful cases, cholecystoscopy, are 
essential to a diagnosis, ever bearing 
in mind to eliminate carefully gastric 
crisis in spinal cord lesions. Roentgen 
authorities are claiming that 85 per 
cent of all cases of cholecystitis, with 
or without stones, can be visualized 
on the film. If this be true, it cer- 
_tainly is a very valuable method, in 
that only 15 per cent of the diseased 
cases escape the ever searching ray 
and are left undiagnosed by a single 
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method, and a method, too, that is 
so easily accessible. Personally, I 
cannot subscribe to such a high per- 
centage. Having made a diagnosis 
warranting a surgical procedure upon 


‘the gall bladder, the next thing is to 


determine how best to attack the 
pathology. The surgeon will not con- 
cede value in medical treatment in 
cholecystitis farther than what is nec- 
essary to~prepare the patient for op- 
eration, and the limit of this certainly 
covers only a fey few days. 


Without mentioning well-known 
preliminary preparatory technic, let 
us pass to a consideration of the in- 
cision necessary to bring most easily 
into view the subhepatic areas of the 
abdomen. The old straight, right 
rectus incision has no place in present 
day surgery upon the gall bladder 
and ducts unless it is simply for the 
purpose of cholecystostomy, because 
the ducts cannot be satisfactorily ex- 
amined. This statement. likewise ap- 
plies to the short oblique incision 
along the costal angle. A very good 
incision for gall bladder work alone 
is the transverse incision as described 
by Forrest Martin of Boston. Excep- 
tion is taken to this initial incision for 
the reason that it so frequently be- 
comes necessary to include work in 
the lower right abdomen, which this 
incision will not permit, and it is a 
little embarrassing to make incisions 
at right angles. This leaves us the 
incision of Deaver, as the one appli- 
cable to most cases, regardless of 
shape of patient and corpulency. The 
free sweep, beginning just below and 
to the right of the xiphoid appendix, 
curving downward and outward, cut- 
ting the rectus muscle, and dropping 
more nearly straight down as the in- 
cision is carried on. This incision 
should be from 5 to 9 inches long, 
depending upon the needs and de-. 
mands for free access to the gall 
bladder and ducts. The serpentine 
incision is very similar to the one de- 
scribed above, but has no advantages 
over the former and will suffice in 
thin bellied patients. Whatever in- 
cision is used, make no mistake by 
having it too small, because free ac- 
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cess to the gall bladder and ducts is 
of prime importance to a thorough 
examination of and a speedy opera- 
tion upon the parts. After the abdo- 
men is opened, the use of the kidney 
pad can be put to great advantage 
in most cases, and the manual partial 
rotation of the liver supported by a 
moist pack on the hepatic retractor 
brings the gall bladder and ducts 
into view and easy access in nearly 
all cases. Time can be saved in get- 
ting a proper setting for the internal 
field of operation before the pro- 
cedure is begun, otherwise a proper 
examination of the ducts is absolutely 
out of the question. After visualiz- 
ing the gall bladder and the hepatic 
flexure of the colon, the former is well 
packed off, and the next step is to 
determine the type and extent of 
pathology. In this, naught but a keen 
perception, experience and judgment 
will serve the patient’s best interest. 
Crile and others say that all gall 
bladders should be removed if there 
has been at any time an acute 
cholecystitis; if there is a stone in 
the gall bladder or the cystic duct; 
if the duct is hard and thickened; or 
if the wall of the gall bladder is 
thickened. This statement deals with 
chronic types of the disease, and, if 
it is true with the chronic conditions, 
it is true of the acute, because the 
acute will become chronic, and cer- 
tainly the drainage of an acute gall 
bladder will not make it normal, but 
will leave it in a stage of chronicity, 
with an abnormal attachment to give 
trouble as a postoperative sequel. 
Cholecystostomy is only indicated 
where the enfeebled condition of the 
patient will not warrant further in- 
vestigation, and in cases associated 
with pancreatitis; and this should be 
considered the first of a two-stage 
operation for cholecystectomy. 
Cysto-duodeno-enterostomy is a 
warranted procedure in all cases 
where there is an obstruction, except 
stone in the common duct. This op- 
eration should be accomplished, in 
cases where lymphadenitis along the 
common duct is sufficient to occlude 
the duct by pressure; where carcino- 
matous involvement has destroyed the 
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common duct, and in all other cases 
where the surgeon may deem a drain- 
age operation advisable, the en- 
feebled condition of the patient per- 
mitting. 

There are several reasons why the 
old operation of cholecystostomy is 
illy advised: 

1. Anatomical: The size and po- 
sition of the gall bladder with re- 
spect to the free margin of the liver; 
its almost universal attachment to the 
liver for about three-fourths of its 
length; its highly reflex nerve sup- 
ply, should be considered before its 
fundus is attached to the fascig of 
the abdominal wall, especially in 
view of the fact that the liver is not 
a fixed organ with respect to the 
parietes; the reflex irritation, occa- 
sioned by respiration, can easily be 
imagined; the changes of a gall blad- 
der so attached can be fully appre- 
ciated by those of us who have had 
occasion to remove this pathologic 
tube months after cholecystostomy, 
the patient complaining of similar dis- 
tress in the upper right quadrant of 
the abdomen as before operation. 


2. Pathological: A gall bladder 
must be pathological, otherwise it 
will not be drained, even by surgeons 
who still favor the method. Drain- 
age will not cure the pathology suf- 
ficient to return the viscus to its nor- . 
mal function; what will happen is, 
that it will become more thickened 
and chronically indurated, and will 
cause reflex gastric distress and flat- 
ulence similar to the symptoms of the 
pre-operative period; also, it will be- 
come useless in the terms of its ordi- 
nary function. 

8. Stones or a thick viscid bile are 
likely to reform in it and become an 
irritation, which is not a desirable 
condition in patients of gall bladder 
age on account of the possibility of 
malignancy. 

4. The possibility of long tenure 
of drainage and permanent fistula 
which will be productive of symp- 
toms, such as gastric distress, flatu- 
lence and intestinal disturbance, inci- 
dent to the lack of bile in the gut. 
Adhesions which always associate 
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themselves about the drained gall 
bladder and in that region will add 
their mite to the discomfort of the 
patient. 

Reasons in favor of external drain- 
age are: 

1. The lowered vitality of the pa- 
tient, this being the first of a two- 
step operation leading to cholecys- 
tectomy. 

2. Ease of surgical procedure, and 
the relief of hematogenous jaundice, 
due to the possible overlooking of an 
occluded common duct at the time 
of operation. 

Reasons against cholecystectomy 
often brought forward are: 

1. The removal of an organ, leav- 
ing nothing in its place to function. 
Strangely no surgical authority makes 
claim for leaving a diseased gall blad- 
der. Patients are better off without 
it than they are with it diseased. 

2. Shock associated with its re- 
moval. .This must be approached 
with some surgical judgment, depend- 
ent wholly upon the pathology found, 
the physical condition of the patient 
and what the competent anesthetist 
says the manipulation in that region 
is doing in a reflex way. ; 

8. The great difficulty in doing 
a cholecystectomy. This is wholly a 
matter of technic; the experienced 
can remove a gall bladder in practi- 
‘cally the same time, in fact, quicker 
and with less immediate shock than 
he can do a proper cholecystostomy 
in a given case. 

4. The possibility of leaving stones 
in the common duct. There is no ex- 
cuse for leaving stones in either duct, 
if the surgeon has sufficient ability 
to justify him to undertake gall blad- 
der surgery, granting there is always 
a possibility of an hepatic calculus 
coming down later. 


There is but one type of operation, 
and that is to remove the organ by 
tying off the cystic duct, which will 
include the entire blood supply of the 
organ. Some surgeons have featured 
the care of the stump of the cystic 
duct. There has been considerable 
argument as to the necessity or ad- 
visability of covering the stump with 
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peritoneum. It is now fairly well de- 
termined that this is only a matter of 
the surgeon’s choice. The matter of 
drainage for the stump also has come 
in for its share of discussion, and 
again seems to be one wholly of 
choice of the operator. A little bile 
in the peritoneal cavity does no harm 
further than to cause a slight tempo- 
rary irritation and a few resulting 
adhesions; these adhesions will be 
less than those following a bile satu- 
rated gauze pack, which, in turn, 
must be withdrawn. Naturally, with 
some there is an element of personal 
professional conscience in the fact 
that the drain is put in. 

The stump should be tied off as 
closely to the junction of the cystic 
and common ducts as possible with- 
out injury to the common duct by the 
ligature; No. 3 chromic cat gut should 
be used, and a single reef knot should 
be tied by the surgeon himself. A 
word as to the position of the ligature 
on the cystic duct. It has been shown 
by animal experimentation that where 
the cystic duct was tied off, as little 
as half an inch from the common 
junction, that in from five to seven 
months there was a marked dilatation 
of the remnant, and if it were tied off 
farther away, the dilatation was cor- 
respondingly greater. In such cases, 
where the entire cystic duct was re- 
moved, there was no marked dilata- 
tion even of the common duct, but 
that there was a patent condition of 
the sphincter of Oddi. Careful dis- 
section will loosen the attachment of 
the gall bladder from the liver, and 
forego the possibilities of hemorr- 
hage. Such little oozing as may oc- 
cur, can easily be cared for with a 
moist sponge under pressure of a 
retractor during the operation. Again, 
a little blood in the peritoneal cavity 
will do no harm. After a proper toilet 
has been made, the abdomen is closed 
without drainage. 

There is a condition in which the 
gall bladder is involved where exter- 
nal drainage of the surgical field 
should be made, and that is where 
an abcess is walled off about the gall 
bladder. 
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Willis, in a series of reported cases, 
is a strong exponent for the closing 
of the abdomen without drainage. He 
believes the results are better, the 
patient more comfortable and the 
dangers no greater. He says that any 
spilled bile can be wiped out of the 
peritoneal cavity with saline solution 
much more thoroughly than it can be 
drained out. 

Hilton claims that there are four 
chief dangers of cholecystitis, which 
are as follows: Acute suppurative or 
gangrenous cholecystitis; malignant 
disease of the organ; cholangitis and 
operation in the too long delayed 
cases. All of these dangers can be 
avoided by early operation. ONLY 
BY EARLY OPERATION can the 
present high mortality from gall blad- 
der disease be lowered. The mortality 
in skilled hands runs from 2 per cent to 
as high as 4 per cent in general 
hands. 

Cancer is found in 6.1 per cent of 
all unoperated cases where death is 
due to gall bladder disease. 

The saving of from 2 to 4 per cent 
from cancer death by operative pro- 
cedure would seem worth while, and 
the importance of this should be 
urged by the profession. 

The writer’s series 1921 
showed: 

Women, 14; 11 had had children. 

Men, 3. 

Average age, 42.6 years. 


Eleven give history of typhoid 
fever. 

Eleven give history of having had 
influenza, and eight of the eleven 
date the beginning from that time. 

One had been a sufferer with mi- 
graine for years. 

Six had cholelithiasis. 

Fourteen had pyorrhea from mode- 
rate to severe. 

OPERATIONS DONE: 

Cholecystostomies, 4. 

Well, 2; improved, 1; dead, 1 
(shock 36 hours). 

Cholecystectomies, 12. 

Well, 10; improved, 1; dead, 1 
(Pul. Emb. 8 days). 


for 


Cysto-duodeno-enterostomy, 1. 
Well. 

No other untold complications. 

COMPARATIVE RESULTS: 
Adams gives a rather comprehensive 
summary of his experience covering 
nine years in 230 cases of gall blad- 
der disease that came to operation: 
221 were women; 90 per cent had 
had children; 9 were men; the ave- 
rage age was 44 years. Post opera- 
tive conditions of 207 were studied 
for a period of six years. There were 
six complications. One cholecystect- 
omy became obstructed; two primary 
wound infections occurred in drained 
cholecystectomies; one post-operative 
pneumonia and serious wound infec- 
tion; one abortion occurred on the 
twelfth day following operation; two 
cases acquired right sided femoral 
phlebitis. Results tabulated as fol- 
lows: 
Cholecystostomy: 135 Well 71.8% 
Improved 18.4% Unimproved 9.8% 
Cholecystectomy: 70 Well 82.8% 
Improved 10. % Unimproved 7.2% 


He believes that the excision of the 
er bladder offers the best re- 
sults. 


SUMMARY: The tests of a suc- 
cessful operation for cholecystitis are: 


A. Whether the infection of the 
bile channel clears up, the liver func- 
tion returns to normal and the patient 
does not suffer from symptoms refer- 
able to adhesions or from other symp- 
toms recurring from inflammatory re- 
action in the operated area. The ex- 
perience of Monserrat and others is 
that a very considerable proportion 
of cases of cholecystitis treated by 
drainage fail to measure up to the 
test. A considerable number of cases 
treated by cholcystostomy suffer ill 
health of one kind or another with 
symptoms referable to the existence 
of the gall bladder as a source of in- 
fection, ill health due to persistent 
chronic cholangitis, with chronic pan- 
creatitis, recurrent attacks of pain 
and tenderness in the neighborhood 
of the wound, gastric distention, 
spasm, and sometimes vomiting due to 
angulation of the pylorus or duodenal 
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adhesions. To avoid these complica- 
tions and get rid of a potential source 
of infection in the bile canal, it would 
appear advisable to remove the gall 
bladder which had undergone chole- 
cystitis of whatever variety. 

B. Cholecystostomy is indicated in 
cases where the patient’s enfeebled 
condition limits the operation to 
drainage, without further examina- 
tion. ‘The indications for such a pro- 
cedure are general, not of local char- 
acter. 

C. It is necessary to make certain 
that no obstruction remains in the 
hepatic or common ducts; this being 
demonstrated beyond doubt, there is 
no need, even in cases where jaun- 
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dice exists, to provide drainage for 
the ducts. 

D. The indication for external 
drainage is an associated pancreatitis 
and this may be equally as well done 
internally. 
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INSTRUCTION OF MIDWIVES IN SAN MIGUEL COUNTY.* 


LOUISE WILLS, R. N., County Public Health Nurse, Las Vegas, N. M. 


Prior to 1921, any woman or girl, 
in San Miguel County, who so chose, 
could be a midwife, Without au- 
thorized advice, experience or train- 
ing, any person desiring could offi- 
ciate, usually alone, at the all import- 
ant and sacred time of birth. 

Well-to-do persons have always 
been able to secure skilled advice and 
care, but the great middle class and 
the other that we term indigents, 
have been left to shift for themselves, 
which, as statistics show, has result- 
ed in an extreme waste of human 
life and in our very high infant mor- 
tality rate. San Miguel County had 
the highest infant mortality rate in 
New Mexico in 1921, being 278 per 
1,000 living births, according to re- 
turned reports. 

Women who have had a little ex- 
perience in obstetrical nursing often 
resent any advice or supervision from 
a trained health official. Especially 
is this true among the lower classes 


of the Spanish-Americans. Their 
habits and fatalism so bind them that 
it is difficult to introduce approved 
methods of prenatal, maternal and 
infant care. 

But, by degrees, after the estab- 
lishment of San Miguel County’s full 
time health department, people found 
it convenient to come or phone to the 
department’s office for advice on all 
health matters. Among others, many 
prenatal cases were recorded. With 
each such record the name and ad- 
dress of the physician or so-called 
midwife was also recorded. 

As soon as possible the county 
nurse called upon those women act- 
ing in the capacity of midwives, and 
also upon others whose names were 
obtained from the birth registration 
certificates, and finally succeeded in 
getting several of them to consent to 
attend a meeting in which they would 
receive some instruction along the 
lines of asepsis, prophylaxis and gen- 
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eral obstetrical care. Through the 
efforts and influence of the health 
officer four others were persuaded 
to attend. 

One of them generously offered 
her home, which was spacious in 
comparison with many others. Her 
“spare” room was selected, a four- 
walled inclosure twenty by twenty- 
two feet. It was impossible to re- 
move the big square piano (as it had 
been placed in the room before one 
of the four adobe walls was com- 
plete), so it was pushed into one 
corner and there served as a table 
on which to demonstrate. The bed 
and the oil stove took up much of the 
remaining space. 

The articles for demonstration were 
purchased by the department, except 
the linen, which was given to the 
County Linen Closet by the Women’s 
Club. 

There were eleven present at the 
first meeting, all mothers themselves; 
all accustomed to attending obstetri- 
cal cases alone; all unaccustomed to 
concentrating, much less to the tak- 
ing of notes. Six of the eleven were 
unable to write or read in Spanish 
or English. It was impossible to im- 
part much to them orally. Each pro- 
cedure had to be vividly demonstrat- 
ed. The interpreter, one of the 
women, was a little inclined to add 
her own ideas, according to her ex- 
perience, to the instructor’s explana- 
tions. Thus the nurse was not always 
sure that they were hearing just the 
right thing. 


In order to hold their attention and 
make them wish to return for fur- 
ther instructions, something spectac- 
ular yet comparatively easy had to 
be given in this first meeting. Devi- 
ating somewhat from the previously 
outlined, but tentative, course, bed- 


making was selected. The instructor . 


first made the bed, explaining each 
procedure. Every woman had the 


opportunity of demonstrating back. 


One hour and a half was spent on 
making the closed bed and its prepa- 
ration for confinement. Each was 


given some illustrations and literature 
(in Spanish) on home and personal 
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hygiene. The women left that after- 
noon feeling that they had something 
tangible to show for their afternoon’s 
efforts. Each promised to come two 
days later to the next meeting. 

Fourteen answered the roll call on 
the following Thursday. This was 
the beginning of the outlined course. 
It was carefully explained that they 
would be expected to attend every 
meeting; only one absence would be 
allowed in order to acquire the de- 
partment’s certificate; that the course 
would consist of ten lessons, termi- 
nating with an examination on the 
whole, accompanied by a physical 
examination of each member by the 
health officer; that this instruction 
was most important in many ways; 
that the health of the midwife herself 
must be good, and that strict adher- 
ence to asepsis would often save life, 
besides eliminating physical defects 
that later cause such serious handi- 
caps. 

The second lesson was equally well 
attended. Normal pregnancy was 
simply explained. Flowers were 
used to demonstrate -the principles, 
their pollination, their nurture and 
the development of the seed, how a 
good plant brings forth good seed. 
The fundamentals of personal hy- 
giene of the pregnant, what to have 
on hand for confinement, and the in- 
fant’s layette, were demonstrated and 
discussed. ~ 

At the third meeting the following 
topics were explained and _ illustrat- 
ed: the obstetrical bag, the prepara- 
tion on entering the home and ad- 
verse symptoms, such as prolonged 
edema, spots before the eyes, cessa- 
tion of fetal movements. 

The fourth meeting was taken up 
with the care of the patient immedi- 
ately before delivery. The proper 
technic for the enema, bed, bath, etc., 
were thoroughly demonstrated and 
discussed. 

The fifth lesson was on the course 
of labor. This is the best given by 
a physician, but as it was impossible 
to get a doctor the nurse explained 
the various stages, stressing the pro- 
tection of the perineum; delivery of ° 
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the shoulders and the body; proper 
technic in the cutting and care of the 
umbilical cord; in case of asphyxia, 
what to do; the examination of the 
placenta; the kneading of the fundus; 
abnormal presentation and when to 
call a doctor. 

At the sixth meeting they were cau- 
tioned against the complications of 
labor; placenta previa, internal hem- 
orrhage, breech presentation, dry la- 
bor, eclampsia, prolapse of cord, gen- 
eral prostration, etc. 

The seventh time the post-partum 
care was given, which included the 
immediate care after delivery; daily 
care thereafter for ten days, and the 
diet. At this time an attractive tray 
was prepared. The food was eaten, 
after class, by the members and they 
enjoyed it immensely. This gave a 
note of pleasure to our meetings 
which, I believe, prevented several 
who were beginning to weaken at the 
somewhat complicated instructions, 
from dropping out. 

The eighth time the care of the 
infant was carefully demonstrated, 
emphasizing the use of silver nitrate 
in the eyes, the use of sterile dress- 
ings to prevent umbilical infections, 
the baby’s bath, his nourishment, his 
proper resting place and time for 
rest; and the adverse symptoms of 
infancy. 

At the ninth meeting the whole 
time was taken up by the members 
demonstrating to the instructor what 
they had learned. Each had her in- 
dividual exhibit of the supplies for 
confinement, supplies for the baby, 
a washable bag and its proper con- 
tents. The instructor explained a 
few other safety rules for midwives. 

The tenth and last lesson was the 
examination. Each member was ex- 
amined separately. There was noth- 
ing written. All was through dem- 
onstration and oral explanation. 

There were seven women who had 
not missed a meeting and passed an 
excellent examination. These were 
awarded certificates signed by the 
health officer, stating that they had 
successfully passed the examination 
for midwives, following instruction 

‘by the nurse. At the completion of 
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their course the instructor planned 
for them a “Graduating Party.” As 
all of the class members were Catho- 
lics, the Father was asked to present 
the certificates. In his talk to them 
he praised the work and said that all 
they had done received his hearty 
endorsement. The party ended with 
music and refreshments, the latter 
being served by the class members 
as they had been taught during the 
instructions. The names of the 
“graduated midwives’ were made 
public and a list sent to each doctor, 
urging him to call upon those au- 
thorized by the health department 
rather than upon those who had had 
no training. 

From time to time the officials of 
the health department inspect these 
midwives to see that they are follow- 
ing instructions and keeping the 
pledges that they signed upon receipt 
of their certificates. 

Such sterile dressings as gauze for 
the cord, perineal pads and medi- 
cines, as silver nitrate, argyrol and 
boric acid are furnished them by the 
department. 

The success of the first class spread 
rapidly, even reaching to isolated 
parts of San Miguel County. The next 
class for midwives was organized in 
Trementina, a little Spanish settle- 
ment 65 miles from Las Vegas and 
the railroad. Through the efforts 
of the mission worker there, much of 
the preliminary work of the nurse 
was eliminated. This class, though 
well attended, did not “‘graduate’”’ on 
account of the nurse having to leave 
to begin work in the schools before 
she could give the examination. How- 
ever, these women (about fifteen in 
number) are anxious for their cer- 
tificates and are now reviewing their 
lessons that they had last fall and 
have requested that the nurse take 
time to come to them and give the 
examination necessary for their cer- 
tificates. Through popular demand 
a third class will be organized and 


‘taught in the Los Vijiles neighbor- 


hood as soon as school closes. Already 
there are more than enough appli- 
cants for this class, ten being the 
preferred number. 
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The result of these classes has been 
most satisfactory. A lowered infant 
mortality, less cases of puerperal 
septicemia, less ophthalmia neona- 
torum, a higher registration of births 
and a friendlier feeling generally be- 
tween the midwife, the doctor and 
the trained nurse, are some of the 
beneficial results already obtained. 


SECOND ANNUAL SESSION OF 
NEW MEXICO HEALTH OFFICERS. 


On April 27, the second annual con- 
ference of the local health officers of 
New Mexico, with the State Bureau of 
Public Health, was held at Albuquer- 
que. The meeting was, in part, a joint 
session with the State Public Health 
Nurses’ Association. 

At the morning session, the Presi- 
dent, Dr. S. D. Swope, of Deming, read 
a paper on school medical inspection 
in his county and demonstrated a model 
of a sanitary privy that he had de- 
signed especially for the use of tempo- 
rary camps. Miss Louise Wills, Public 
Health Nurse of San Miguel County, 
described her experiment in teaching 
midwives. This paper appears in this 
issue of SOUTHWESTERN MEDI- 
CINE. Following Miss Wills, Miss 
Margaret Tupper, Chief of the Di- 
visions of Child Hygiene and Public 
Health Nursing, State Bureau of Pub- 
lic Health, discussed the value of public 
health nurses to county health depart- 
ments. At the close of the session an 
opportunity was given for the examina- 
tion of exhibits brought by the various 
public health nurses and for viewing 
wax models of syphilitic lesions. 

In the afternoon, communicable dis- 
eases and vital statistics were the topics 
for discussion. Dr. R. M. Schwartz, 
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Santa Fe County Health Officer read a 
paper on typhoid fever control, describ- 
ing the outbreak at Salem, Ohio, in the 
control of which he had an active part. 
Miss Greenfield, Chief of the State 
Public Health Laboratory, demon- 
strated some procedures, laying particu- 
lar stress on methods of collecting and 
forwarding specimens. 

A banquet at the Alvarado Hotel 
was attended by 26 members of the 
conference. Following it was a round- 
table discussion of problems presented 
by the various local health officers and 
the State Bureau of Public Health. 
The meeting closed with the election 
of officers. Dr. S. D. Swope, of Dem- 
ing, was re-elected President and Dr. 
G. S. Luckett, State Bureau of Public 
Health, Santa Fe, Secretary. Selection 
of the next meeting time and place was 
left to the officers. 


SAFE HYPNOSIS. 


When the physician finds it necessary to 
rescribe a hypnotic, two questions occur to 
im: Is it safe? Will it induce a drug 
habit? If safe, it will put the patient to 
sleep without risk of immediate or subsequent 
reaction involving pain or injury of any 
kind. If non-habit-forming it may be admin- 
istered as often as the condition of the pa- 
tient requires, or discontinued at any time 
without any more inconvenience to the pa- 
tient than if it had never been taken. 

These conditions are said to be perfectly 
fulfilled in Chloretone, a Parke, Davis & Co. 
product, which acts upon the dendritic proc- 
esses in the brain, relaxing them so that both 
sensory and motor impulses are inhibited. 
This effect disappears gradually without, ap- 
parently, any more alteration in the func- 
tions of the nerve filaments than that which 
follows the sleep of ordinary fatigue. 

Chloretone is given for its hypnotic effect 
in a dose of 5 grains, to be repeated, if neces- 
sary, in half an hour, and at this interval, 
in exceptional cases, up to 20 or 25 grains. 
It is indicated in the insomnia of excitement, 
in sthenic cases only. 
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SOCIAL MEDICINE. 


There will appear in this issue of 
SOUTHWESTERN MEDICINE two 
specific references to “State Medicine” 
and one paper which reports an experi- 
ment which should be of interest to the 
profession. 

The paper of Dr. Luckett gives the 
ideas of a man who sees the problem 
from the standpoint of a Health Officer, 
and the experience of Dr. Luckett and 
the results of his work in New Mexico 
should make his statements of interest 
to every one who thinks seriously about 
the problems presented. The reorgan- 
ization of the Health Department in 
New Mexico has been a notable achieve- 
ment, and one which interested men in 
Arizona can study with profit. From 
being the most backward state in the 
union in public health matters, New 
Mexico, within three years, has taken 
her place in the front rank, is within 
the official registration area, has a full 
time health commissioner, and nine full 
time county health officers. Dr. Luck- 
ett’s paper excited considerable discus- 
sion, mostly the usual frenzy which the 
term “State Medicine” creates in our 
conception. A careful perusal of the 
paper will show that the dominant idea 
is that, should state control of medical 
facilities and practice ever be realized, 
it will be solely because of the indiffer- 
ence of the general medical profession 
to social conditions and needs and their 


inability to see more than the individual 
patient. 

Dr. Gustetter’s address handles the 
questions involved in “State Medicine” 
in what is regarded as the orthodox 
manner, i. e., unqualified opposition and 
his remarks will meet the approval of 
the great body of medical men. His 
position is well buttressed by the spe- 
cific illustration he has selected,—the 
Shepherd-Towner Bill, regarding which 
there is little argument among medical 
men. 

This address, however, does overlook 
one fact; that is, that the Constitution 
of the Association, which is quoted, rec- 
ognized that State Medicine is a factor 
to be dealt with by organized medicine. 
When we are called on to “educate the 
public in the great problems of state 
medicine,” there was no intent in the 
Constitution to declare that “State Med- 
icine” is a menace regarding which we 
are to educate the public, but that it is 
something in which we are to interest 
ourselves, form a constructive program 
and then educate the public regarding 
that program. 

Here is the common ground on which 
Dr. Luckett, the formal state constitu- 
tion adopted by the American Medical 
Association, containing the above quoted 
clause, and Dr. Gustetter, can all unite. 

The third paper is the one by Miss 
Wills, the Public Health Nurse for San 
Miguel County, New Mexico. This is 
the report of an interesting innovation. 
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She undertook to educate a certain 
number of midwives, who would inevi- 
tably officiate in a large number of ma- 
ternity cases, in the rudiments of sur- 
gical cleanliness and the handling of 
such cases. This paper was submitted 
by the Associate Editor for New Mex- 
ico with the suggestion that it might 
not be regarded as proper for publica- 
tion. The editor (managing) does not 
hesitate to record his unqualified ap- 
proval of such an experiment,—if it 
may be so called; anything which les- 
sens infant mortality, diminishes the 
dangers of childbirth, and prevents the 
crippling effects of post-partum infec- 
tions in infants must have our ap- 
proval. A significant sentence in the 
paper is in the paragraph recording 
the fifth lesson in which the remark is 
made that it was “impossible to get a 
doctor” to give this lesson. It would 
be interesting to know what reasons a 
doctor would give for refusing to co- 
operate in such a work. 
W. W. W. 


THE PRESCOTT MEETING. 


The writer attended his first Arizona 
medical meeting at Prescott, in 1909, 
since which time he has missed only 
one meeting of the Association. This 
was the Nogales meeting where the 
famous chicken fight was held, at 
which the collective Arizona medical 
ingenuity and prescience was pitted 
against the Mexican knowledge of roos- 
ters. The members of the Association 
returned to the American side poorer 
by about $150.00 but much richer in 
knowledge of the possibilities in a cock 
fight. 

To revert to the Prescott meeting; 
we went there again in 1915. Other 
Prescott meetings, prior to 1909 had 
left their impressions in the memories 
of the older members. All of these 
memories brought an unusual attend- 
ance at the 1922 gathering, at which 
the Yavapai County Society outdid all 
previous efforts, and this is saying 
much. Only one visitor on the program 
failed to attend, and four members 
who were down for papers failed to ap- 
pear. On the crowded program, which 
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finally required an extension into the 
afternoon of the third day, these ab- 
sences only assisted in facilitating the 
presentation of papers. 


The most unusual, and the most en- 
joyable portion of the program, was 
the trip to Jerome on the second day 
and the entertainment offered there. 
The Prescott-Jerome highway is one of 
the finest pieces of engineering in road- 
way construction to be found anywhere 
and the motorcade made the trip both 
ways without accident or serious delay. 
In Jerome, the ladies of the party were 
taken into the Verde Valley and enter- 
tained at the Company’s Ranch House, 
while the members and visitors were 
taken into the Verde Company’s mine, 
where a first-aid contest was held be- 
tween teams of the two companies. 
After this the party was taken to the 
1950-foot level and then out to the sur- 
face. Competent guides and officials 
of the copper company explained to the 
visiting novices matters of interest re- 
garding mining of ore and handling of 
machinery in the mine. The afternoon 
session in Jerome was held in the com- 
pany’s guest house, after which a ban- 
quet (inadequately called a “luncheon” 
on the program) was served in the 
Lodge Hall; following the banquet the 
two medico-legal papers were given and 
discussed, together with the paper on 
“Kidney Function.” The party then 
returned to Prescott, reaching there 
about midnight. 


The dinner dance at the Yavapai 
Club in the evening of the first day 
was the chief social function, and was 
remarkable for the fact that as many 
ladies were in attendance as there were 
men. A larger proportion of the doc- 
tors brought their ladies to this meet- 
ing than to any previous meeting of the 
Association. Steps were taken to form 
a Ladies’ Auxiliary to the Association, 
both for social enjoyment and for as- 
sistance in the educational propaganda 
of the Association. The President’s ad- 
dress, which is given in this issue of 
the Journal, was read at the close of 
the banquet. It contains food for much 
serious thought, its recommendations 
being directed toward a constructive 
program for the organiaztion. 


282 


The arrangements for the meeting 


were ideal, the room well arranged for 
presenting and illustrating papers, the 
seats were comfortable and the location 
convenient to the headquarters. 


The luncheon at the Country Club 
and the open meeting for the House of 
Delegates at the Owl were the two 
other chief general gatherings. 


A categorical review of the papers 
presented would be uninteresting; they 
will appear, in due course, in SOUTH- 
WESTERN MEDICINE. 

W. W. W. 


JOSEPH N. McCORMACK. 


In the death of Joseph N. McCor- 
mack, of Louisville, Ky., we witness the 
passing of one of the notable figures in 
American medicine. The outstanding 
services of this “grand old man” are 
recorded in the obituary published in 
the Journal’ of the American Medical 
Association, for May 13th, 1922. 


The object of this brief notice is to 
pay tribute to his service as Chairman 
of the Committee on Reorganization of 
the Association, in which capacity he 
visited county societies from ocean to 
ocean, teaching them the rudiments of 
organization work and the principles 
of success in medical society endeavors. 
He visited the county society of which 
the writer is a member, in 1909, and 
the inspiration and enthusiasm im- 
parted by Dr. McCormack, at that 
time, has never departed, and it is 
easy to understand that when Dr. Mc- 
Cormack laid down this work, it re- 
quired a corps of workers sent out by 
the Association to accomplish indiffer- 
ently what this one organizing genius 
had undertaken single-handed and suc- 
ceeded with. If there is one man, more 
than any other, to whom credit is due 
for the present proud position of the 
American Medical Association in public 
affairs, this should go to Joseph 
Nathaniel McCormack, of Louisville, 


Ky. 
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A. G. SHORTLE, | 


(Albuquerque, N. M.) 
RESOLUTIONS. 

RESOLVED, First: That in the death 
of Dr. A. G. Shortle, we recognize the 
passing of a man of energy and varied 
activities; a pioneer in his line of work 
in this city; a good citizen who always 
gave liberally of his valued counsel and 
financial aid toward the sanitary and 
material upbuilding of his town and 
state, and a valued member of our 
Society. 

RESOLVED, Second: That copies of 
these resolutions be spread upon the 
minutes of this Society, sent to the 
family of Dr. Shortle, and published in 
the official journal. 


THE BERNAILLO COUNTY MEDI- 
CAL SOCIETY. 


W. HOPE 

P. G. CORNISH 

L. B. COHENOUR 

ARNO KLEIN, 
Committee. 


Following a critical illness of more than a 
month, Dr. A. G. Shortle, who was President 
of the Southwestern Medical and Surgical 
Association during the years of 1915-1916, 
died at the Presbyterian Sanatorium in Albu- 
querque, N. M., May 26th, 1922. His death 
resulted from Septicemia. 

Dr. Shortle was active in everything that 
was for the good of Albuquerque; he took 
a very active interest in health affairs, both 
of the state and nation. He had been a 
member of the special committee of the Na- 
tional Tuberculosis Association on migratory 
consumptives. He was also a member of the 
American Climatological and Clinical Society 
and was a member of the American College 
of Physicians. He had been, for a number 
of years, a member of the official board 
and one of the trustees of the First Presby- 
terian Church in Albuquerque. 

The Albuquerque Rotary Club was organ- 
ized by him, and during the time that he was 
its president he induced the club to get be- 
hind the movement for the commission form 
of government. It was due to his efforts, 
more than to any other one man, that the 
commission form of government was 
lished, and much accrued to this com- 
munity from that work. 

Dr. Shortle established the first tubercu- 
losis sanatorium in Albuquerque and builded 
an institution where the highest type of scien- 
tific treatment was, and still is, given. He 
was the first man in America to begin the 


use of heliotherapy which he began here 
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early in 1912. He devoted considerable time 
to writing and many of his medical articles 
have been published in various medical 
journals all over the country; among those 
which attracted the most attention are the 
following: 


“Climate as a Factor in the Treat- 
ment of Tuberculosis” (Illinois Medical 
Journal, September, 1908). Read before 
the Englewood Branch of the Chicago 
Medical Society July 7, 1908. 

“Artificial Pneumothorax” (New Mexico 
Medical Journal, November, 1213). Read 
before the Po meeting of the New Mex- 
ico Medical Society and the New Mexico 
Society for the Study and Prevention of 
Albuquerque, N. M., Oct. 
e 


“The Occurrence of Fluids in the Pleu- 
ral Cavity During Treatment by Artificial 
Pneumothorax” (New Mexico Medical 
Journal, after October, 1914). Read be- 
fore the joint meeting of the 33rd Annual 
Session of the New Mexico Medical So- 
ciety and the 4th Annual Session of the 
New Mexico Society for the Study and 
Prevention of Tuberculosis, Albuquerque, 
N. M., October 7, 1914. 

“The Treatment of Pleurisy with Ef- 
fusion.” Read before the 2nd Annual 
Meeting of the Southwestern Medical and 
Surgical Association, El Paso, Texas, 
December 9-11, 1915. 


“The Ultimate Results in the Treat- 
ment by Artificial Pneumothorax” (Jour- 
nal of the A.M.A., October 28, 1916, 
Vol. LXVII.) 

“Heliotherapy in the Treatment of Tu- 
berculosis.” Read before the Medical 
and Surgical Association of the Southwest 
at El Paso, Texas, December 16, 1916. 

“The Importance of the Routine Was- 
serman in Tuberculosis (The Southern 
Medical Journal, Vol. XII, No. 3, March, 
1919). Prepared for Section on Medicine, 
Southern Medical Association, Twelfth 
Annual Meeting, Asheville, North Carol- 
line, November 11-4, 1918, postponed one 
year on account of influenza epidemic. 

“Some Common Mistakes in the Ad- 
ministration of Artificial Pneumothorax” 
(The American Review of Tuberculosis, 
Vol. III, No. 7, September, 1919). 

“A Report of Four Recent Cases of 
Thoracoplasty” (The Journal of the 
A.M.A., January 21, 1922, Vol. 78), 
Shortle & Gekler. 

Dr. Shortle was a strong supporter of the 
State Department of Health and was the 
first a ~e- appointed as a member of that 
board. He retained his sition when the 
board was merged into the Public Welfare 


Department and was elected women J of the 
enlarged body after he had declined the 
dency. 

Dr. Shortle was born in Tipton, Indiana, 
February 17, 1871. He attended the Indiana 


presi- 
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State Normal, graduated in 1887. His medi- 
cal education was received at Baltimore Medi- 
cal College, from which he graduated in 1896. 
He did post-graduate work in the Medical 
Department of the University of Chicago and 
in the University of Heidelberg, Germany. 
Dr. Shortle began the practice of medicine in 
Yorktown, Iil., in 1897. From there he went 
to Chicago. In 1903 he married Alice Stan- 
ley Mitchell of Chicago. Mrs. Shortle and 
four children, Margaret, Alice, Sarah, and 
Samuel survive to mourn his death. 


Dr. Shortle came to Albuquerque from Chi- 
cago in 1908. He was a man who, while al- 
ways very busy with his profession and 
studies, made many warm friendships. He 
was always kind and sympathetic, and took 
an intense interest in the people he knew and 
in his family. He leaves a memory to 
prized and cherished by all who knew him. 

(Contributed.) 


AUGUSTUS E. MARDEN, 


Phoenix, Ariz. 


In the death of Dr. A. E. Marden, on 
May 19th, one of the oo physicians of 
the United States Indian Service, passed 
away. For more than twenty-five years, he 
devoted his life to the study and amelioration 
of the physical ills of the Indians in the 
western states, the last eleven years being 
spent at the Indian School at Phoenix, the 
se school for Indians in the United 


Dr. Marden was a faithful member of the 
county, state and national medical societies, 
and during his life of service, accumulated 
and turned over to the Government an enor- 
mous amount of information about the health 
and physical needs of the Indians. 

Dr. Marden graduated from the Boston 
University School of Medicine in 1889, and 
was 58 years of age at the time of his death. 


CHESTER D. UMBERHINE, 


Santa Fe, N. M. 


While visiting at Frankfort, Ind. Dr. 

Chester D. Umberhine, of Santa Fe, N. M., 
died on May 12th, the cause of death being 
organic heart disease. 
_ Dr. Umberhine graduated from Rush Med- 
ical College in 1885, and had been located in 
New Mexico since 1918. He was a member 
of the New Mexico Medical Society. 


DOLPHUS H. BELL, 


Silver City, N. M. 

Dr. ae. H. Bell, a practitioner of Sil- 
ver City, N. M., died on May 5th, at the age 
of 35. He was a — of Washington 
University Medical School, and was licensed 
in New Mexico in 19165. 
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BOOK REVIEWS 


THE SPLEEN AND SOME OF ITs DISEASES: 
By Sir Berkeley Moynihan of Leeds, Eng- 
land. 129 pages with 13 diagrams. Phila- 
delphia and London: W. B. Saunders Com- 
pany, 1921. Cloth, $5.00 net. 

After brief discussion of the anatomy of 
the spleen and a historical review of the 
splenic surgery the author takes up the func- 
tions of the spleen in its various aspects, 
namely, as a part of the hemopoietic system, 
of the retico-endothelial system, of the di- 
— system and of the endocrine system. 

here follows a chapter devoted to the path- 
ology of the spleen and a most interesting 
description of the clinical and associated phe- 
nomena of the — disease,, anaemia, jaun- 
dice, petechial hemorrhages, muscular weak- 
ness, pyrexia, splenomegaly, leucocytosis, hem- 
orrhagic diathesis and urobilinuria. A chap- 
ter is written on each of the diseases in which 
the spleen is at fault or plays an important 
part, pernicious aneamia, > Hodgkins 
disease, splenic anaemia, hemolytic jaundice, 
Gaucher’s disease, von Jaksch’s disease and 
polycythemia. In each of the above diseases 
the pathologic relations of the spleen with 
other structures involved, liver, bone marrow, 
gall bladder, etc., are graphically shown by 
an ingenious diagram illustrating and describ- 
in e changes in the various organs in- 
volved. A new and plausible explanation of 
the pathogenesis of portal and biliary cirrho- 
sis Is presented. The two forms of hepatic 
fibrosis are regarded as variants of one pro- 
cess; portal cirrhosis as due to the entrance of 
irritating substance through the portal vein, 
biliary cirrhosis as the result of infection 
through the common bile duct or the splenic 
vein. The value of splenectomy is either 
through relief of turgescerice bv removal of 
one source of blood supply or by the removal 
of poisons sent direct from the spleen. The 
work is well written and contains a mass of 
valuable first-hand information and discus- 
sion. —E. A. D 


A MANUAL OF CLINICAL LABORATORY METH- 
ops: By Clyde Lottridge Cummer, Ph.B., 
M.D., Associate Professor of Clinical Pathol- 
ogy, School of Medicine, Western Reserve 
University; Associate Clinical Pathologist, 
The Lakeside Hospital; Director of Medicine 
and visiting physician St. John’s Hospital, 
Director of Laboratories, St. Alexus Hospital, 
Cleveland, Ohio. Lea and Febiger: Philadel- 
phia. Price, $5.50 net. wel 

This clinical laboratory manual is illus- 
trated with 136 engravings and 8 plates and 
contains 462 pages which deal with all of the 
various clinical laboratory methods of the 
present day. The author has followed the 
plan of presenting the subject matter: first, 
as an outline of the routine examination; sec- 
ond, a description of the simpler qualitative 
methods most often used; third, a description 
of quantitive methods; and fourth, a discus- 
sion of the findings of the various morbid 
conditions. It includes clinical methods for 
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the examination of the following: blood, urine, 
gastric and duodenal contents, feces, sputum, 
and the examination of body fluids and exu- 
dates as well as various miscellaneous meth- 
ods . The last chapter which deals with bac- 
teriological methods will be found to be very 
helpful. This work should be valuable to 
the busy practitioner and would serve as a 
good manual in the hands of the medical 
student.—V. S. R. 


1920 CoLLECTED PAPERS OF THE Mayo CLINIC, 
Rockester, Minn. Octavo of 1392 pages, 446 
illustrations. Philadelphia and London: W. 
B. Saunders Co. Cloth, $12.00 net. 

The 1920 Mayo Clinic Papers cover a wide 
range on medical subjects though the majority 
are surgical in nature. There are three inter- 
esting heart studies by Willius on Chronic 
Bradycardia, Angina Pectoris and a Congeni- 
tal Heart Disease report. The papers from 
the section of Dermatology and Syphilology 
are uniformly excellent. Stokes contributes 
a splendid paper in philisophic vein on the 
Clinical Approach to Syphilis and also an 
excellent general study of the Applications 
and Limitations of the Arsphenanims in 
Therapeutics. The latter article is replete 
with observations and suggestions of the 
greatest value and should be read by every 
physician who treats syphilis. The writer 
urges the intensive treatment only when the 
infection is an early one and the spirochetes 
are accessible in blood stream and tissues. 
In late cases when the organisms are walled 
eff in fibroses and infiltrations the hope of 
radical spirillicidal action is illusory and the 
drug should be employed in a way to utilize 
its immunity stimulating power, that is, in 
moderate dosage at safe intervals for long 
periods, which is to say one-half increased to 
two-thirds of the Ehrlich maximum at inter- 
vals of one week. An average series is six 
to eight injections, an average rest is four 
to six weeks, an average number of such se- 
ries is three or four. Stokes advocates the 
simultaneous use of mercury and arsphena- 
min but disapproves of the use of insoluble 
salts intramuscularly, preferring inunctions. 
In an early case he believes it inexcusable to 
use less than eighteen to twenty-four arsphe- 
namin injections in the first year and some 
three hundred inunctions in courses, which 
will run over that period. O’Leary presents 
a paper on the provocative Wassermann as 
used in the Skin Department of the Mayo 
Clinic. It consists of one three decigram dose 
of arsphenamin followed by seven Wasser- 
mann tests at intervals of twenty-four hours. 
This method adds ten to twenty percent to 
the acuteness of the reaction. The publica- 
tion of Rosenow’s bacteriological studies in 
influenza and pneumonia are continued in this 
volume to the extent of some 145 pages. 

Among the surgical diseases treated the 
thyroid gland a a pre-eminent position. 
Articles by Drs. C. H. Mayo, Judd, thby, 
Sistrunk, Pemberton, Wilson and Fitz, cover 
a wide range of subjects devoted to the goiters 
and tumors of the gland, with the results of 
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scientific administration of Radium Therapy 
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ING contains private rooms for bed and = 


ambulatory cases, completely equipped exam- 
ination and treatment rooms, Roentgen Ray, 
clinical and research laboratories. 
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Radium Therapy. 
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operation, as well as the relation of hyper- 
thyroidism to other diseases. Any surgeon 
who operates on the thyroid, however infre- 
aes. can ill afford to be unfamiliar with 
the sound surgical advice given in these pa- 
pers. The clinical data, surveys and recom- 
mendations regarding operations and statistics 
given are invaluable. It is impossible in a 
short review to adequately touch upon the 
points of interest and importance, the resumé 
of a year’s work by a great clinic upon this 
organ. 
ther articles treat of anaesthesia, group 
———- in medicine, the hospital, the patho- 
ogic field review, dentistry as related to sys- 
temic disease, orthopedics and a wide range 
of subjects related to surgery. 
Dr. W. J. Mayo contributes an article on 
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Mortality and End Results in Surgery that 
presents many interesting speculations. 

Conclusions resulting from such a large 
experience are of vital importance. It widens 
eur views when we learn that there is greater 
tendency to excise ulcers without gastro- 
enterostomy; that the clinic had closed over 
200 old gastro-enterostomies, many of them 
their own cases; that surgery in the female 
pelvis is becoming more conservative; that 
surgery of the biliary tract yearly presents 
new view points; that the results of operation 
fer carcinoma of the large bowel are better 
than for malignant disease elsewhere; and 
that there are professional as well as altru- 
istic reasons for working toward lessened mor- 
tality and better end results in our surgical 
practice—E. A. D.-E. B. R. 


PERSONALS 


ALBUQUERQUE, N. M.—The report comes, in- 
directly, that Dr. Van Atta is to be operated 
upon, in Denver, for chronic appendicitis. He 
was in Denver attending a class in radium 
therapy. ‘ 

HuMBOLDT , ARIZ.—When the Humboldt 

roperties resumed operation recently, the 

ospital was reopened and Dr. Robt. T. Frank- 
lin of Glendale, Ariz., secured to take charge. 
The opening of this property and hospital is 
good evidence of the tendency to return to 
normal on the part of the mining conditions 
in the state. 

JEROME, Ariz.—In the reorganization of 
the forces at the United Verde Hospital, at 
Jerome, Dr. James Thom, formerly of Clark- 
dale, was moved to Jerome where he has, 
among other duties, the management of the 
x-ray department. Dr. Thos. J. Cummins, 
formerly superintendent of the State Hospital, 
in Phoenix, takes charges of the United Verde 
work in Clarkdale. 

Dr. James Moore, until recently located in 
Jerome with the United Verde Extension hos- 
pital, upon resumption of the work at the 
smelter at Clemenceau, moved to the latter 
place, where he was formerly located. 


One of the visitors at the recent Prescott 
meeting, whose presence was especially pleas- 
ing, was Dr. A. J. Murietta, formerly chief 
surgeon of the United Verde Hospital. 

Prescott, Ariz.—Dr. W. D. Sheldon, of the 
Mayo Clinic, and his family, are spending 
some weeks, as the guests of Dr. John W. 
Flinn. Dr. Sheldon gave the Address on 
Medicine at the recent meeting in Prescott. 

On June Ist, St. Luke’s Home transferred 
all their patients from the sanitarium in 
Phoenix to “St. Luke’s in the Mountains” at 
Prescott, where they will remain until Octo- 
ber 1st. The patients from “St. Luke’s on the 
Desert”, at Tucson, were also taken to Pres- 


cott for the summer. 

PHOENIX, ArIz.—Among the invited guests 
of the recent California State Medical Asso- 
ciation, at Yosemite, were Drs. D. F. Har- 
bridge, and Win Wylie, of Phoenix. 

Dr. Harbridge read a paper on “Sympathe- 
tic Irido-c clitis”, and Dr. Wylie a paper on 
“Medical Defense.” 

These guests report a very enjoyable visit 
to the “Park”, and a cordial reception of their 
respective subjects. 
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Just Off the Press: 
The 1922 Catalogue. 
Gladly Sent to Physicians. 


Adrenalin 
The Emergency Remedy 


WENTY years ago the chemical formula for 
Adrenalin was worked out by our research chem- 
ists. That discovery alone assured the renascence of 
endocrinology—this time as a serious scientific study. 


More thought and work and expense have been 
lavished on determining the exact pharmacology of 
Adrenalin than on any of the other hormones. 


Today Adrenalin is entrenched in the Materia Medica 
side by side with such indispensable remedies as digitalis 
and quinine. 


Adrenalin is essentially an emergency drug, and its 
main indications are in the treatment of shock, hem- 
orrhage, and the paroxysm of asthma. It is used advan- 
tageously in connection with local anesthetics. Its 
unfailing action forms the basis for certain diagnostic 
procedures, such as the Goetsch test and the test for 
adrenal hypersensitiveness. 
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to tired, aching feet, tender heels, cramped toes and bodily 
fatigue caused by weak or fallen arch. It is light in weight, 
self-adjusting and easy to wear, affording just the right 
pressure at the right spot and is indicated in those cases 
of early foot strain or in incipient flat-foot. 


Specify Dr. Scholl’s Foot-Eazer which is only one of 
the many 


Scholls 


Corrective Foot Appliances 


Leading shoe dealers in all parts of the world are now 
prepared to follow physicians’ instructions as regards appli- 
cation and adjustment, as they have been instructed through 
our educational course of training in Practipedics. 


Write for copy of valuable pamphlet, “Foot 
Weakness and Correction for the Physi- 
cian,” and chart of corrective foot exercises as 


recommended by Medical Department, U.S.A. 


THE SCHOLL MFG. CO., 213 West Schiller St., Chicago, Ill. 
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